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LECTURE I. — Part II. 
THE SYSTEMS OF MEDICINE NOT DEPENDENT ON 
PHYSIOLOGY. 

ANOTHER non-physiological school of medicine is that of 
the pure methodists. This school, which arose out of the 
exact methods of the old materialists, appears to have died 
out during the dark ages, and was only revived when the 
mechanical and mathematical modes of explaining the fanc- 
tions of the body came into use. With each great step in 
physiology the methodists established new rules of action ; 
these, however, did not depend on the real progress of the 
science, but were based upon nothing more than a mere 
shadow and pretence of physiology. Soon after Glisson and 
Haller’s view of irritability had been definitely accepted, the 
terms ‘‘sthenie” and ‘“‘asthenic” were introduced by John 
Brown, Cullen's ungrateful pupil. All diseases were arranged 
into two opposed ranks, and treated by two antagonistic 
methods, with a complete disregard for anatomy and phy- 
siology. Sthenic diseases demanded a dimiaution of the 
stimulus which excited the irritability of the nerve textures, 
and so all kinds of depletory methods, such as bleeding, 
laxatives, emetics, cold and strict diet, were used. On the 
other hand, in asthenic affections stimulating remedies were 
employed, such as wine, musk, camphor, ether, and, above 
all, opium. 

It is difficult now for us to realise the awful freedom with 
which the so-called stimulants and contra-stimulants were 
given by this school. Whenever the disease gave no signs 
of requiring stimulation, such medicaments as tartar emetic, 
iodioe, mercury, arsenic, and colchicum were given one after 
the other, and these were combined with free bleeding. In 
a case where doubt arose as to whether it were sthenic or 
asthenic, it was proposed to settle the matter by the pre- 
liminary test of phlebotomy and ex juvantibus et nocentibus 
to determine the diagnosis. In France, Broussais intro- 
duced a modification of the sthenic and asthenic sy-tem. 
Unlike Brown, who quite ignored the seat of the disease, 
Broussais, the pupil of the renowned Bichat, used the 
knowledge of pathological anatomy obtained from his 
famous master. He attributed all diseases to local patho- 
logical processes, and, methodically regarding fevers as the 
result of local inflammations, treated them with antiphlogistic 
remedies. Thus bleeding came to be the universal cure. In 

hthisis leeches were applied under the clavicle; in 
5 eatery around the anus ; in all cases of jaundice over the 
hypochondrium ; and when the case was slight and there 
was no symptom of local mischief, the epigastrium was the 
favourite seat for leeching. With the bleeding were used 
laxatives, emetics, blisters, &. Although Broussais showed 
an indifference to the curative power of Nature equal to that 
of any of the ancient methodists, yet to him must be given 
the credit of having called attention in clinical medicine to 
the local character of disease, and thus to have made a ste 
in the right direction. But his pupil Bouillaud undid 
in a great measure this little good. Though he blindly 
admired his master’s work and declared him to be the 
medical Messiah, he gave up his ideas of the local 
character of disease. For Bouilla uud’s method leeches were 
quite insufficient. ‘‘ Copious bloodletting” was his unfail- 
ing panacea, Nor is this extremel er methodism so 
long past. I myself have attended the clinique of M. 
Bouillaud, and have seen the practice of a physician of 
whom I have heard it said by his own clinical assistant that 


The remaining method, ‘‘ pure empiricism,” may be said 
to have arisen in a definite form in the old Grecian school. 
In the temple of Cos the name of each patient, with an 
aecount of his disease and the means by which he was cured, 
was engraved on a metal plate, which was retained on the 
island. These tabule votive—the first attempt at case- 
taking—formed the basis of a system of empiric medicine. 
But the foundation of logical empiricism, which required 
several generations of the descendants of Hippocrates to 
establish, was overturned by the dogmatic theories of their 
successors, The seeds of knowledge so carefully sown by 
the learned priests of the Temple of Cos were soon buried 
under the mysteries of the theosophic and magical schools 
The attempt of the great Alexandrian professors to revive 
the more scientific form of medical study was unable to stem 
the tide of vn sa bigotry and hereditary favaticism so 
generally prevalent. The empiricism of the Greeks did 

ood work by fighting against the older 4 priori dogmas. 

fo the old Greek empiric school a tripod, formed by obser- 

vation, analogy, = experience, could be distinctly reco- 

ised, and formed a firm basis of support for the method. 

n the Middle Ages, however, these were lost, and empiri- 
cism e a mere igaorant traffic in quack medicines. 

Common empiricism aided only by @ priori dogmas and 
mystic superstition can add but little to our knowledge. 
When associated with a belief in specific medicines it can 
only lead to the ignorant application of drugs or the retention 
of useless remedies. Ignorant empiricism is in-eparable from 
mysticisim. As an example of the injurious effect of a priori 
dogmas, mystic systems, and ignorant metho:dism, ‘oo 
refer to the writings of *‘That famous and revouned phy 
sician, Dr. Thomas Willis, of Corpus Christi, Oxon., Sidley 
Professor of Natural Philosophy in that famous University.” 
He was, no doubt, the first physician of his day, and his 
name is immortal from his investigation into the anatomy of 
the brain. He was alsoa great chemist and a most successfal 
practitioner. He says, ‘‘In the curing of the Epilepsie I 
judg it fit to begin with a Cathartick, and if the Sick can 
easily bear vomiting first let an Emetick be administred, 
and for several months let it be repeated four days before the 
full of the Moon.” After “‘ vomitaries” and ‘‘ purges "’ come 
** specificks,” of which the following electuary is an example 
“Take of the powder of the root of the male Peony 5i.; of 
the seeds of the same 5 ss.; of Misseltow of the Oake, of an 
Elk’s claw, of humane Skull, prepared, each 5 ii.; of the roots 
of Angelica, Coutrayerva, Verginian Snake weed, each 3i.; 
of the whitest Amber, of Calcined Corall, each 5i ; of the 
Common Salt of Missletow 5 ii.; of Sugar Candy. 5 viii.; dis- 
solved in what will suffice of the Antiepilepticall water of 
Langius. Make a Confection, of which take twice in a day 
the quantity of a Nutmeg.” Also as empirical of value 
‘‘which ought also to be tryed” are the “livers of frogs, the 
gall of a bore dryed with urine, the powder of a cuccow, of 
crows, the rennet and lights of a hare, the liver of a wolf, 
stones taken out of swallows, the liver of a ki'e, the eggs 
of crows,” with many more. ‘With these internal remedies he 
conjoined ‘‘amulets worn around the neck or at the pit of 
the stomach.” Such was the most approved medical practice 
200 years ago. 

Surgical practice was less influenced by the theories of the 
schools, and is of more recent date. Everyone in this room 
knows that what we call capital operations are of compa- 
ratively modern origin. This was owing to the inability of 
the older surgeons to check the bleeding from the vessels 
which they cut. Tumours of all kinds were allowed to pass 
on to their fatal terminations without surgical iuterference. 
Shattered and gangrenous limbs were allowed to slough off, 
their removal being aided by an occasional touch of the 
cautery. Nor can we wonder that the hardiest patients 
would choose the ills they had rather than th se attendant 
upon the application of boiling oil, molten lead, red-hot 
knives, and the like, in the hope of the bleeding being 
checked. 

Even long after the introduction of the ligature, hemo- 
statics of many kinds, some mystical, some specific or 
sympathetic, others caustic and violent, were in daily use. 
Boiling turpentine was kept ready in the cockpit of vessels 
in action, aud in the operating theatres of ho~pitals. Crystals 
of copper sulphate rolled in muslin rags, known as the vitriol 
buttons, were always ready. In applying ligatares masses of 
tissue were seized with the needle and were tied in with the 
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he had shed more French blood than the first Napol 
Let us hope that this vampire-like treatment may prove the 
- twig of dogmatic methodism, 

No. 3068. 





The veins and nerves were secured as well as the 
arteries. This was considered to be necessary in order to 
keep in the animal spirits. The real characters and uses of 
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the nerve-fibres were not then known. Petit, the inventor 
of the toerviquet, was one of the first who objected to the 
tying of the nerves. When he began to practise it was 
thoug)t beneficial as the pain was fleeting and acted as a 
useful stimulant. Fatal convulsions (tetanus) so often fol- 
lowed this method of treatment that the ligature got into 
bad repute. Everyone tried to devise some other plan for 
checking thie flow of blood. Petit trusted rather to his 
special end-plate compress, which consisted of a steel plate 
that could be screwed tightly against the cut face of the 
stump; this he always applied as an adjunct to other 
methods. The ligature alone was but little trusted. This 
depended on a want of knowledge of physiology. As yet 
the mede of union of the vessel-wall was not known. The 
mann:T in which the coagulation of the blood commenced 
was « mystery. Bichét had not shown the structure of the 
arterial wall, and Jones had not yet demonstrated by vivi- 
sections the importance of severing or injaring the inver 
coat. Wide tapes lightly drawn round, so as not to injure 
the vessel, were placed on the large arteries and veins. 
Someti wes snvendl, one over the other, were employed, and 
invariably a reserve ligature was used. 

structure of the skin was unknown to the older sur- 
geons, avd they therefore did not appreciate the great value 
of the integument in the healing of surfaces. In removing, 
or, as it was aptly called, ‘‘amputating,” the breast, the 
entire part, having been d forward with a fork or 
some cords, which transfixed 1t, was sliced off with a large 
knife, skin and all. In limb amputation the skin coverings 
of the stump were little thought of, amd the bone often 
protruded frem the tense retreating cicatrix, and the re- 
ceptacle for blood was a prominent object. Heister gives a 
plate of a new mode of amputating the toe, which shows 
a the part was lopped off en masse with a chisel and 
mallet. 

Nor was surgery free from magic. What could not be 
easily cured was referred to the devil, or some occult evil 
prifciple, and had to be cured by a magical specific, such as 
the rewowned sympathetic powder or ointment. The 
subtlety with which the sympathetic remedies were pre- 
pared was extreme, and the materials entering into their 
composition most diverse and peculiar. It was much dis- 
puted whether it was necessary that the ‘‘moss ”—the chief 
constituent of a favourite kind of salve—must have grown 
on the skull of a thief who had been hanged on the gallows, 
and whether the eintment whilst preparing should be stirred 
with the murderer’s knife. An old author tells us, ‘‘The 
chief method of heatiog wounds, and the most respected, is 
that cailed the ‘ Canonico,’ in which there be four opera- 
tions : the first is digestion, the second is mundification, the 
third is incarnxtion, and the fourth is cicatrisation.” In 
those days every wound was dressed as an open sore, and every 
deep one was plugged with tents, lest it should heal. 

I have said sufficient to show that the forms of medical 
practice, not guided by physiological knowledge, were de- 
cidedly diffe ent from those with which we are familiar 
since the light of modern physiol has been shed on the 
healing art. But it has been urged that the changes from 
the ancicnt treatment above mentioned did not depend upon 
experimental methods of investigation, and that the same 
changes in practice would have taken place from experience 
and observation had physiology never existed. Now, upon 
this point we have some interesting evidence in the history 
of the progress of medicine in China. In that country 
anatomy aud physiology have not advanced as they have in 
Europe durivg the last two hundred years. There, however, 
the medical art can boast a history compared with which 
European medicine seems almost ephemeral, and every op- 
portunity to evolve good treatment by observation and 
thought has been in exisfence. And what is the result? 
According to Sprengel, the scienee of medicine in China 
“is in its cradle.” It is-getting an old baby now, for 
more than four thousand years have d since the code 
which guides the practice of modern Chinese medicine was 
first written by Hoang-ti. From time to time attempts have 
been made to change this, but with little result. During the 
earliest times there were State schools of medicine, but 
chiefly for the education of court physicians, who were 
‘‘privés de leur virilité.” The anatomical relations of the 
organs is not known, The articulations are mysteries. Dis- 
locations always remain unreduced. The body is said to be 
made up of five elements: fire, water, metal, wood, and earth. 
These correspond to five senses and five viscera, which bear 
peculiar relations one to the other. The heart is the 





hurband and the lungs are the wives. The large intestines 


join the lungs, the small the heart. The liver is the seat of 
the chief soul, for there are three souls. The veins and 
arteries are all alike, and the blood oscillates up and down 
these ves-els. Each part has a special pulse giving special 
clinical indications. For the diseases of each organ a dif. 
ferent pulse must be consulted—e.g,, there of the lungs are 
studied in the pulse of the right hand. 

The following story is told by a most credible authority 
Two English naval surgeons were obliged to make a post- 
mortem examination on a sailor who was killed under 
peculiar circumstances. To witness the autopsy, they in- 
vited some Chinese doctors, who expressed themselves most 
pleased to come, and with great attention and solemnity 
watched the demonstration of the relations of the chief 
organs, Instead of being, like Aselli of old, astounded by 
the novelty and wonder of what they saw, they calmly 
thanked the Englishmen at the conclusion of the operation, 
and said they had derived much pleasure from the: sight, 
but were forced to remark that it ‘could not be right sinee it 
did not accord with their book.” The practice of surgery is 
almost unknown, yet a kind of operation is their panacea. 
This consists in hammering needles into certain parts of the 
body, which are accurately prescribed in the books. There 
are 360 parts where the needies may be in-erted, and eaeh 
of these corresponds to certain maladies. This acu 
often gives rise to serious or fatal results. Henderson says 
he has seen acute gastritis and fatal hepatitis follow aen- 
puncture, which had been adopted for the most trivial com- 
plaints. He gives a case where a traumatic aneurism of the 
radial artery and fatal hemorrhage followed repeated acu- 
puncture of the right hand for the cure of a cancer of the 
stomach. The moxa is a staple mode of treatment. For dis- 
eases of the stomach it must be applied to the shoulder: in 
toothache to the right thumb ; for venereal disease over the 
spinal column. Here we have pure empiriciem unaltered 
by any experiment whatever. It has reigned amidst a 
shrewd people for 4000 years. The periods of civilisation 
which have appeared in China and the relapses into scientific 
barbarity which followed compel us to reflect upon the 
possibility of a similar relapse occurring in England. China 
and England have some points of resemblance, in which they 
both differ from most other nations. In the first 
medical advance receives no State support whatever ; and 
secondly, the actions of medical men are, in both countries, 
guided by special penal laws. In China a doctor must 
adhere to the old authorised code. The profession is under 
Government supervision. Any medical man preparing or 

rescribing medicine in a manner other than in strict con- 
ormity with the classical rules, or praetising without 
making exact commentaries which can be as official 
reports, is liable to ten strokes of a baton if a first-class 
doctor, and to sixty strokes if he be one of the second class, 
If during lawful and orthodox treatment a doctor make such 
an error that the patient’s death is thought to be hastened 
he is guilty of involuntary homicide, aud must relinquish 
the profession forever. If he have practised in an informal 
way, or have taken payment, he is treated as a robber, and 
if the patient die the doctor is beheaded. With such a code 
we can see the great advantage to the titioner of adher- 
ing closely to the classical rules of his ks, and not tryi 
ped ee ae Who — say that we sho 

ve been any better we not the light of anatomy 
and physiology to help us? ie 

But it may be argued that little reasoning is needed to 
show the folly of these purely mystical, methodical, or 
yulgarly empiric oe ; hey a their want of rationale 
oes not give any suppor necessity of siological 
experiment and research. In _ short, that a pene now 
sees the want of foundation of these systems, therefore 
it needs not to be pointed out, nor can they ever again 
become general. e must remember that many poms 
of recognised a oo believe in homeopathy, and 
pilgrimages in the hope of cure. Some persons of reputed 
common sense are in reality vulgar empirics. They e 
recommend for a friend (with possibly laryngeal phthisis) 
the remedies they found so useful when they suffered from 
quinsy ; they argue that because one sore-throat was cured 
after the use of some drag another sore-throat will also be 
cured by it. Many practitioners, even now, as 
of tempo gp omen: Boy ager gr ag a purge. I 
require much knowledge history icine 
see that it takes a i 1 thes 
refutation of old prejudices to 
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Oar daily personal experience shows the difficulty of eradi- 
eating even the most absard theories. ane a 
recognise that the lapse into ignorance is easy, an re- 
iou has actaally occurred more than once in the 
history of our art. In estimating the stability of the present 
standpoint of medical science we must remember that the 
seeds of primitive mystic metheds still lurk in the mind of 
even the most scientific physiologist. ‘ : 
Implicit faith in a specific is far more easily exeited in 
most individuals than a belief in any — of rational 
treatment founded upon physiological knowledge. The 
application of hard-and-fast methodical rules with regard 
to the application of remedies is charmingly simple com- 
pared with the troubles of modern diagnosis, prognosis, and 
uties It is much more ily decided whether 
a case be sthenic or asthenic than w determine the exact 
pathological change that gives rise to any group of symp'oms. 
It is easier to paint a joint with iodine than to ascertain the 
cause of its swelling. How free from anxiety the admini- 
stration of nothing but homeopathic globules must be! 
Even skilled empincism is so simple, and can be adopted so 
much more easily than the modern methods of treating 
disease, in which some common sense and reasoning power 
is required on the part of the patient as weil as his attendant. 
Let those, then, who wish to curb medical advance by Acts 
of Parliament and to tie the hands of experimental workers 
remember that the possibility of transforming medical science 
into mere quackery is by no means a remote possibility. If 
rimental research be put a stop to in this country the 
chief stimulas that keeps practitioners from falling into 
routine or purely empiric methods will be gone. The vulgar 
tastes of the public may tempt the doctor to make use of some 
empiric or mystical group of remedies which he might, with 
equal profit and no anxiety to himself, administer. Bat so 
long as a knowledge of the mode of working of the human 
body, even such as is taught by modern physiology, is before 
his mind, he will ever see the fearful results to the well- 
being of his patient that must follow the adoption of such a 
course of treatment. 
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DIGESTION: 
Delivered before the Royal Institution of Great Britain, 
By ARTHUR GAMGEE, M_D., F.RS., 


BRACKENBURY PROFESSOR OF PHYSIOLOGY IN 
QWENS COLLEGE, MANCHESTER. 


LECTURE Il. 

THE saliva in the mouth is the mixed product of numerous 
glands. By its presence it facilitates the movements of the 
lips, cheeks, and tongue, and is of essential service in articu- 
lation. Under the action of the teeth aided by the saliva 
the food is comminuted and broken down, and brought into 
the condition of a mass or bolus. Saliva acts as a solvent 
of many savoury substances, so enabling us to taste them. 
But besides, in man and some animals saliva is of importance 
by its power of altering the starchy components of food. 

The principal salivary glands—the parotid, the sublingual, 
and the submaxillary—illustrate the structure of compoand 
racemose glands. The ultimate recesses, called alveoli or 
acini, are in them frequently elongated, so that they are 
now described by some writers as compound tubular glands, 
Farther, in accordance with subordinate modifications of 
structure, no less than with certain characters of the secre- 
tien, the haman parotid is known as a serous gland, the 
sublingual as a mucous gland, and the submaxillary as 
having a mixed character, some lobules being of one type 





1 It may be well to state that Prof. Gamgee is not responsible for the 
in our columns of these lectures, which, delivered as they 

a& some- 
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and some of the other. In a mucous lobule of the sub- 
maxillary gland are perceived, in addition to mucin-beari 
epithelium cells filling up a large portion of the pn any | 
the acinus within the basement membrane, aud lying out- 
side those cells, certain tiens of cells known as the 
demilunes of Gianuzzi, after their discoverer. The nuclei of 
the epitheliam cells of the mucous glands are at the 
peripheral ends. In the serous glands these demilunes are 
not present, the epithelium celis are more granular, and 
their nuclei are in the centre and proportionally larger. 

The salivary glands are intimately under the control of 
the nervous system. The submaxillary gland is supplied b 
a branch of the facial nerve, the chorda tympani, whi 
joins the lingual branch ef the fifth aerve ; aad py branches 
from the sympathetic system running along its arteries. 
Different kiads of saliva are secreted when these two nerves 
are stimulated, varying also according to the strength of the 
stimulus. When the chorda is stimulated, a watery saliva 
is secreted, somewhat more viscid than mixed saliva. When 
the sympathetic is stim an extraordinarily viscid, 
somewhat abnormal saliva is obtained, containing much 
organic matter. In the former case the bloodvessels of the 
gland dilate; in the latter they contract. It should be 
observed that these studies can be perfectly well carried on 
while the animal under examination is in a state of complete 
insensibility. If there be introduced into the bleod the 
alkaloid atropia, on stimulating the chorda tympani, not- 
withstanding that the bloodvessels of the giand dilate as in 
the former ease, secretion of saliva no longer takes place, 
showing that the cells do not depend directly and absolutely 
upon the blood-supply they receive for their secretory activity. 
In the case of the parotid, nervous branches are derived from 
the tympanic branch of the glosso-pharyngeal on the one 
hand, and from the sympathetic on the other, the former 
nerve being the analogue of the chorda tympani in the case 
of the submaxillary. 

Leaving vascular changes, there appear reasons for be- 
lieving that two kinds of nerve-fibres are distributed to the 
secreting cells: those of one kind, called trophic nerves, lead 
to changes in the nutrition of the gland-cell, and bring about 
active alterations in its protoplasm ; those of the other kind, 
the secretory nerves, increase the water and saline constituents 
of the secretion. On microscopical examination of one of the 
larger glands, when at rest and after it has been secreting, 
its cells are found to t a very different appearance in 
the two cases. For instance, after secretion by a mucous 
gland, the proteplasm of the cylindrical epitheliom is much 
more granular, more stainable by colouring matter; the 
nuclei are larger, and nearer the centre of the gland asina 
serous gland ; and the demilunes are scarcely distinguishable. 
This shows a great activity in the secreting gland-cells them- 
selves at the period of secretion. If the chorda tympani be 
stimulated, the pressure of the secretion which results may 
be actually greater than the pressure of the blood circulating 
in the vessels outside the gland. This conclusively proves 
that the secretion is not due to the pressure of blood in the 
b'oodvessels supplying the gland. The gland becomes defi- 
nitely hotter during the process, indicating that complex 
changes are going on in the gland-cells. So that on all 
grounds we fied that something much more complex than a 
mere separation or filtration of certain materials from the 
blood is being accomplished in the gland. 

Without going into the details of the composition of the 
saliva, it is sufficient for the present purpose to recognise the 
presence in it of an unformed ferment, named ‘salivary 
diastase,” or ptyalin, which is almost identical with the 
diastatic ferment developed in the maltiog of barley. By 
long researches it has been demonstrated that the diastatic 
ferment of saliva does not merely dissolve starch, but effects 
striking changes in its molecular structure, breaking down 
the complex molecule into simpler and simpler molecules, 
and ultimately into dextrins and sugars, of which the chief is 
maltose, though this is always mixed with some grape sugar 
ultimately becoming dextrin and grape sugar. Saliva has 
very little action upon dry or unboited starch, but when the 
starch has been made viscous or has been boiled, the diastatic 
ferment almost immediately, when added, prodaces com- 
eer liquefaction, and chaoges the substance into material 

ving a very different reaction with iodine. The mvlecular 
formula of starch is not quite certain, although the per- 
centage composition is known ; so that it is perhaps best to 
indicate starch as (CratlayOpo) The stages of the trans- 

the 





formation of starch by tatic ferment are marked by 
the appearance at first of bodies such as the two forms of 
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erythrodextrin which give a red colour with iodine (instead 
of the well-known blue given by starch), and later of 
bodies such as achroodextrin and maltose, which give no 
reaction with iodine. The soluble starch may be assumed 
as having a formula (C,H. 0,9);0, and when this is acted 
upon by the ferment the reaction may be represented thus : 

(CygH 900) 19 + HyO = (Cy oH 290 o)9 + CygH 201. 

Soluoie starch. Erythrodextrin. altose. 
Subsequently the erythrodextrin formed by the above reac- 
tion may be supposed to break down, under the influence of 
water, into a oe achroodextrin and maltose, the process 
of hydration avd decomposition proceeds until in the final 
stages in the reaction are an achroodextrin which is rebellious 
to further ferment action, maltose, and a little grape sugar. 

The bodies into which starch is converted, unlike itself, 
have the property of diffusing through or permeating animal 
membranes, and so can enter the lymph spaces and blood- 
vessels, and become available for the varied requirements of 
the organism. 








REMARKS ON 
ARTICULAR RHEUMATISM. 
By CHARLES GIBSON, M.D., 


CONSULTING PHYSICIAN TO THE NEWCASTLE DISPENSARY, LATE 
PHYSICIAN TO THE NEWCASTLE INFIRMARY, ETC. 


ACUTE 


PROBABLY there is nothing more remarkable in the his- 
tory of practical medicine than the variety of opinions which 
has existed, and which still exists, in the treatment of acute 
articular rheumatism, unless, indeed, it be the variety of 
opinions which has been, and which is still, held as to its 
nature and pathology ; and yet the symptoms and phases of 
the developed affection are marvellously uviform. The 
limitary and binding inflaence of a fixed nomenclature of 
disease is chargeable with much of this unhappy contrariety 
of opinions. The determining fact, of course, in the estab- 
lishment of the name of the disease is its manifestation upon 
the joints of the body. The diseased action, however, is the 
same when it attacks the cardiac textures as when it attacks 
the synovial membranes ; and both manifestations of disease 
have an antecedent fever which is essential to their very 
existence, and which, nevertheless, only develops the local- 
ised rheumatic quality when it operates upon subjects of 
suitable idiosyncrasy. 

The most common and the most efficient 
only) excitin 


(perhaps the 
) ex cause of acute articular rheumatism is the 
application of cold to the surface of the body; but in order 


that chilling of—the hurtful withdrawfal of heat from—the 
surface shall be competent to the development of the affec- 
tion, it must be operative upon a body already prepared for 
it by certain predisposing conditions. The tendency to 
rheumatic disease is sometimes palpably hereditary, and 
may in such cases be regarded as diathetic. But, again, ia 
a large proporiion of cases sufferers from this affection have 
no such diathesis nor hereditary predisposition to it. Acquired 
habit of body and mode of life are much more distinetly 
predisponents; the disturbed innervation which results from 
grief and vexation and bodily + oy the alternatin 

excitement and depression which the injudicious use o 
alcoholic drinks so constantly produces in body and in mind ; 
the languor and bodily disorder of luxurious living and hot 
rooms; the exhaustion of bad food and bad hygiene gene- 
rally ; rapid transition of temperature and hygrometric con- 
ditions ; the age of the individual ; the constitutional effect 
of former di-ea-e,—these must be regarded as the most 
efficient agents in the work of fitting the body for the onset 
of acute articular rheumatism, 

The first recoznisable effect of the exciting cause is an 
aching of the body and a decided feeling of malaise. These 
conditions are followed by rise of bodily temperature, and 
by increased force and frequency of the cardiac contractions. 
Then is commonly felt exal sensibility of mind and of 
nervous system generally; speedily followed usually by 
pain and swelling of the larger joints of the body. cca- 
sionally, however, the joints are affected after invasion by 
disease of the endocardium or pericardium or pleura. Still 
more frequently perhaps the cardiac and the arthritic affec- 
tions are coeval. Sometimes before any marked affection of 





the joints or of the heart the constitutional fever is 
associated with—accompanied by—profuse sweating. And 
contemporary with or antecedent to this sweating the renal 
secretion and the blood itself have become palpably altered, 
Herein is displayed withia the body a power which tends to 
the formation of acids and acid salts; notably super- 
phosphate of potass and urea, and perhaps lactic acid, in 
the blood and urine, and in the blood itself of fibrine, in 
abnormal quantities and proportions. The sweat and 
urine are abnormally acid ; and the synovia of the affected 
joints is often remarkably acid also. Neither the affee- 
tion of the joints, then, however much they may suffer, 
nor the condition of the heart, however extensively it 
may be affected, can be regarded as the first incident 
in the development of acute rheumatism. And however 
competent the localised affection may be when it is present 
to produce great constitutional disturbance, it must be 
admitted that the constitutional fever, which essentially 
belongs to the disease, is independent of, and antecedent to, 
the manifestation of local injury ; while the malaise which 
generally precedes the outburst of constitutional fever and 
of local suffering probably bears precise relationship with 
the amount of derangement which bas taken place in the 
nutrition and functions of the central nervous system by the 
agency of the exciting cause. 

That the cardiac affections of acute rheumatism are 
commonly of an inflammatory character there cannot be a 
doubt ; and the similarity of structure between the mem- 
branes lining the peri ium and the walls of the cardiac 
cavities, or of the thorax or cranium, on the one hand, and 
those lining the joints on the other (the first manifestation 
of the arthritic disease is always upon the synovial mem- 
branes) indicate the real fitness of the parts themselves 
severally for the operation of the rheumatic disease, and also 
that interdependence is not so much between arthritic and 
cardiac or other local affections as between the constitu- 
tional disease and the intrathoracic or intracranial, as the 
case may be. However, it isreasonable to assume that the more 
exposed positions and the more extensive struc'ures of the 
joints afford sufficieat explanation, if no other is recognisable, 
of the greater frequency of the onset of the disease upon the 
synovial membranes than upon textures more deeply seated, 
It is manifest also that the attack upon intrathoracic or intra- 
cranial structures by rheumaticinflammation is not of the cha- 
racter of a metastasis from the joints, as is commonly sup- 
posed, because the general rule certain'y is that no one of 
the localised affections becomes increased or diminished by 
increase or diminution of another. The profuse diaphoresis 
of acute rheumatism is characteristic of the affection ; but 
it is significant of no crisis in its history, neither is it alle- 
viative of its coustitational fever, nor of any form of its 
localised disease. It is, doubtless, the outcome of an 
abnormal condition of the blood, and bears striking analogy 
to forms of septicemia which show themselves in the course 
of other diseases ; so remarkably so, indeed, that in the 
latter the symptoms are often distinguished with difficulty 
from those of acute rheumatism. At the outset of acute 
rheumatic disease the incidence of the morbific agency——the 
shock of injary produced by the chill—is inevitably upon 
the central nervous system, through the agency of the peri- 
pheral nerves. Derangement of the nutrition and functional 
life of these organs immediately follows, and consentaneously 
with this derangement constitutional fever is evolved, and 
an abnormal condition of the circulating blond. The fune- 
tions of the central organs are thence further interfered 
with and disturbed by the direct agency of diseased blood. 
These conditions evidently react upon each other during the 
whole period of the acute disease, 

The result of this brief recital of facts appears to be the 
establishment of the conclusion that the articular disease is 
almost, if not quite, invariably a secondary matter only in 
the history of the development and course of acute rheu- 
matism ; that the localised inflammation is not necessarily, 
or even commonly, an element in the production of its con- 
stitutional fever; that in this way the affection of the joints 
bears close analogy with the affection of other internal struc- 
tures ; and that both the latter hold sub-idiary places, chro- 
nologically, in the pathology of acute rheuma‘ism. 

The treatment of acute articular rheumati-m has been, and 
still is, dishonourable to the practice of scientific medicine. 
Here is a disease which is marvellously uniform in its sym- 
ptoms and in its progress, as we have seen, but in which, 
nevertheless, the united wisdom of ages has been over and 
over again expressed by the prescription of camphor water as 





SZEeSS Shea s || 


THE LANCET,] 


DR C. GIBSON ON ACUTE ARTICULAR RHEUMATISM. 


(June 17, 1882. 981 








its remedy ; and by the statement, often repeated, that the 
curative ageut for the cisease is time—six weeks. With 
very many eminent and able practitiouers the abstraction of 
blood has been accepted ax the great curative means in the 
treatment of the disease, in the belief that it is capable of 
subduing the fever, relieving the nervous disquietude, aud 
removing the articuiar pain and swelling. ‘‘I haveseen,” says 
Dr. Latham, “‘ people enormously bled in acute rheumatism, 
and their entire disea-e swept away at once and health re- 
stored rapidly.” Aud, again, ‘‘I have seen people enormously 
bled in acute rheumatism, and no single pain has been 
mitigated ; but the disease has continued for an unusually 
long time.” Dr. Latnam’s statement that venesection has 
been effective occasionally in the treatment of this disease 
may be safely accepted ; but it is not to be forgotten that 
there is a remarkable tendeacy in acute rheumatism in the 
direction of anzemia, aud that the agency of this remedy is 
in the direction of that tendency ; and that, although it may 
be useful sometimes, it is often terribly pernicious. A 
remedy which has been regarded as the ‘‘sheet anchor ” in 
this disease is mercury, either alone or in combination with 
pou or with bloodletting, or with opium. Now, 

owever useful mercury may be in the after-treatment of the 
disease—i.e., of its complications or of its sequela—it is sub- 
mitted that the cachexia which it often induces cannot fail 
from time to time to contribute, even largely, to the develop- 
ment of cardiac disease, or to the production of the dangerous 
anemia which is apt to set in after subsidence of the acute 
affection. Like bloodletting, its employment demands 
extreme caution. Then the nervous disturbance and the 
local pain have been considered by many thoughtful men as 
representative of the entire disease, and opium, or some of 
its preparations, has been regarded by quite an age of phy- 
sicians as its remedy. The tolerance of opium in this affec- 
tion is remarkable, and somewhat likens the tolerance of anti- 
mony in pneumonia ; and, doubtless, under judicious manage- 
ment, it has often con'ributed very largely to the relief of the 
sufferer from acute articular rheumati-m. It does not appear, 
however, to have any specific action in the disease. The 
sedative action of quinine is of a higher and more appre- 
ciable quality in the relief of the pain of this disease than 
opium, and its curative power is more absolute. Quinine 
supports while it sootbes. iu fitting subjects, and tends to 
prevent the extensiou of the disease by subduing constita- 
tional fever. It is often materially aided in its action by 
Le and occasional'y by pargatives. The salutary agency 
of quinine, guaranteed by extensive experience, is fairly 
indicated by the pathological conditions herein set forth, 
and it is in harmovy with the same general laws that 
salicine acts gevial'y in the disease. Salicine is an agent 
of great power in the reduction of the high temperature 
which is an essential feature of the disease, and when 
judiciously administered it is at the same time a sup- 
porter of the vital powers of. the patient. It possesses 
extraordinary value also as an antiseptic. The great aanger 
and the great injury which impend in acute rheumatism are 
ref-rable to its effects upon the cardiac membranes; and the 
only means yet known which are competent to the reduction 
of the tendency to injury of this locality are those which 
subdue the constitutional fever—the sustained high tem- 
perature of the body. Quinine, with or without opium, is 
an important agent in this direction. Salicine, with or 
without opium, is a still better remedy, But the most per- 
fect, and most generally efficient, remedial agent in this 
formidable disease, either from its tonic or sedative action 
on the central nervous system, reducing the bodily tem- 
perature in a very remarkable manner, or from its anti- 
septic or other power over the blood, is salicylic acid. 
Salicylic acid is a remedy which is indicated in the first 
moments of the diseased action, and is especially valuable 
when it isso employed. The constitutional fever of acute 
rheumatism has an average duration of, it may be, ten days, 
but has extreme limits from a day or two up to more than 
twenty days. It is during this period of exalted temperature 
that the initial injury to the cardiac structures is presum- 
ably affected ; and it is during this period that the action of 
salicylic acid as a prophylactic and as a curative agent is 
obtained in the highest degree. Doubtless it has often 
failed, and probably will often fail; the constitutional 
peculiarities of patients seem to assure this; but if in- 
dividual experience could establish its transcendent value, 
it might be trathfully affirmed that the introduction of 
salicylic acid into the armamentariam of the modern 
physician constitutes an era in the history of thera- 





peutics, iu its application to the treatment of the disease 
and to the prevention of cardiac complications, The expe- 
rience of physicians, however, bas not been equally satis- 
factory, and it may be difficult to explain the cause of the 
difference of results obtained ; but its power ss a febrifuge, 
either alove or in combination with soda or potass, is abso 
lutely unquestionable. The treatment of acute rheumatism 
by eliminatives—purgatives, diuretics, & —is founded on 
the a-sumption that the essential pecnliarity of the disease 
is the presence in the blood of a peculiar materies morbi, and 
that these evacuants are capatle of eliminatyng from the 
blood the morbific particles which have been imported 
into, or generated by, it. In the hanes of the late Dr. 
Todd and others this mode of treatment appears to 
have been useful. Bat it does not seem to have les- 
sened the tendency of the diseased action in the direc- 
tion of cardiac complications greatly ; and it is, perhaps, 
more seductive in name than valuable in fact. The 
treatment by alkalies appears to have had, and, indeed, still to 
have, a large measure of accéptance. It is at once suggested 
by the presence of the highly acid secretions of acute rheu 
matism, and is a fulfilment of the law of ‘“‘ contraria con 
trariis curgnter,” but not by apy means an admirable one. 
Still'some good results appear to bave followed its employ 
ment. There is, however, a miserably mechanical quality 
about it which is offensive, and it has nut been shown that it 
exercises much power in correcting the acid secretions (if 
they are really objectionable), nor that it possesses preven- 
tive power against cardiac disease. On the other band, it 
must be urged that large doses of alkalies long continued 
inevitably induce depression of vital power, and that the 
tendency to such depression is a salient featare of the malady 
under consideration. How strange it is that the treatment 
by lemon-jaice and by lactic acid has been equally lauded. 
If the principle of ** contraria contrariis” is applicable to the 
alkaline treatment, the doctrine of “similia simil/bus cu 
ranter” is fairly applicable here. But the vital actions are 
often inscrutable, and it may be, at some future time, that 
these doctrines, which are now being a!most affectionately 
interred, will be rehabilitated ‘*to point a moral and adorn a 
tale” of the blindness of the generations of which we form a 
part. It may, however, be remarked that camphor water has 
been employed since the time of the elimivatives, and the 
alkalie« and the lemon-juice or lactic acid, and that some of 
our authorities have rec: gnised the do-no' hing treatment as 
quite as valuable. It may be safely predicted, however, that in 
the absence of some great therapeutic discovery no one really 
judicious in its employment will ever completely reject the 
treatment by salicylic acid in our generation, and that just 
as it shews power (within poi<onous doses) to subdue the 
constitutional fever which precedes and accompanies acute 
articular rheumatism, and to modify the morbid qualities of 
the blood, so it will be found efficacious in the dispersion of 
the articular disease, and in the prevention of cardiac in- 
volvemeuts. 

From the standpoint here assumed it cannot be admitted 
that any local treatment can cure the disease, although it 
may, aud very ofcen does, effect local relief. And again, 
the constitutional fever having for the most part passed away, 
the affection of the joints which remains, aud which very 
often is exceedingly painful, may be dealt with as a distinct 
affection, and herein local treatment is truly valuable and 
highly commendable. Among the best remedies for such 
affections are the local abstraction of blood, warmth, with 
or without moisture, the application of blisters, the sub- 
cutaneous injections of morphia, &c. Nevertheless, it 
should be understood that these local affections may be 
severe and long continued, without any consequent morbid 
changes taking place in the textures of the heart, and with- 
out any constitutional effects other than those which result 
from local suffering. 








Tue NorTH-WESTERN ASSOCIATION OF MEDICAL 
Orricers oF HEALTH. —The monthly meeting of this Society 
was held on he 8th inst. at the office of ths secretary, Mr. 
Fred Scott King-street, Minchester, Dr. W. H. Hughes 
(Ashton-under-Lyne), President, in the chair, A paper was 
read by Mr Vacner on ‘‘The Transmi-sioa of Disease by 
Food,” in which he stated that food might spread disease in 
three ways. First, it might be in a pathological condition ; 
second, it might serve as a medium ia which dseased germs 
were nourished and multiplied; and, third, it might serve 
simply as a nidus in which such germs rest. 
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RUPTURE OF THE URINARY BLADDER. 


By WALTER RIVINGTON, F.R.C.S. ENG., 
SURGEON TO THE LONDON HOSPITAL. 


Part I, 
CASES, GENERAL CONSIDERATIONS, AND CAUSES. 
(Continued from page 946.) 

In considering the determining causes of rupture I think 
it as well to adept M. Houel’s division of ruptures of the 
bladder into idiopathic and traumatic. Of 182 cases in the 
collection, 157 were traumatic and 25 idiopathic. In the 
traumatic cases the determining cause was some kind of 
injury to the lewer part of the abdomen. The category com- 
prises kicks from man and beast; blows in fighting or 
wrestling, or accidentally received, as, for instance, from a 
watchman’s pole ; a violent blew on the back from a piece 
of timber or an engine ; man, husband, or antagonist falling, 
or jumping, or kneeling, or treading forcibly on the sufferer, 
horses falling on their riders ; various bodies, such as iron 
railings, carriages, stones, or rocks, or earth, or trees falling 
on the abdomen ; the wheels of vehicles passing over the 
abdomen ; falls duriug wrestling, falls from heights or.the 
windows of houses, falls from hammocks, falls or impact 
against some projecting body, as a post, the edge of a tub, 
the corner of a bench, or the footboard of a bed, and squeezes, 
as between two railway cars, or a carriage and the wall. In 
two cases occurriog, one to Spence and the other to Fer- 
gusson, the patients fell backwards and strack the backs of 
their heads, indicating the probability of the injuries beivg 
the result of the strain of the abdominal muscles against 
the distended bladder. In one case, taken by Houel from 
the Gazette des Hépitaux, the subject of the lesion fell from 
a height on to the soles of the fee’, and probably, but by no 
means certainly, the concussion alone sufliced to cause the 
rupture. 

Among the idiopathic cases I inclode.all in which no ex- 
ternal violence was applied to the abdomen, and the group 
comprises cases in which the bladder appears to have rup- 
tured from muscular action, combined with over-disten-ion, 
or from on over-distension due to various causes—e.g., 
stricture, enlargement »f the prostate, hysteria, retroversion 
of the gravid uterus, labour, and alcoholism ; rnpture in the 
foetus, rapture during disease, as fever, or erysipelas follow- 

previous ulceration or softening. 

t seems to me sufficiently proved that the action of the 
muscles of the anterior abdominal wall, strougly contracting 
on an over-distended bladder, weakened, it may be, by 
separation of the muscular fibres, can produce rupture of the 
organ. Two cases of iutra-peritoneal rapture from this 
cause in adult males, who were enyaged iv lifting heavy 
weights, have been recently recorded by M. Assmuth.! The 
game cause may operate in the female during labour, when 
the bladder is, between two forces, the abdominal muscles 
and some part of the child’s body in its descent, or a mis- 
nage uterus, and in the male suffering from stricture, or 

m. an hypertrophied prostate gland. In two cases o' 
stricture straining at stool produced rupture into the peri- 
toneal cavity. Dr. Arthur Garry* of Dublin related the case 
of ety an aged thirty-two, of ama!l stature and 
stout build, who an attack of gonorrhea, which was 
followed by penile stricture, lasting five years. He was not 
an habitual tippler, but he suffered from ovcasional stoppage 
of his water, ing to distension and hypertrophy. One 
evening he went to stool,.and, without previous pain, felt 
something suddenly jump in his belly. From that time he 
was unable to pass water; his belly swelled, and he was 
sick. He lived about thirty-six hours. The post-mortem 
revealed a hole at the back of the bladder, with three flaps, 
theywall of the bladder around the hole being thin, as if 
from over-stretching. There was no mark of ulceration. In 
a second case, reeorded by Scott,’ an adu't male suffering 
from retention through stricture was straining at stool, when 
he felt something burst in the abdomen. He died on the 
second day, and a. ma was found io the posterior part 
of the superior f Straining to pass water was, no 





1 Potersburger Medic. Wochenschrift, No. 22. See the article in THE 
LaANceT already quoted. 2 Tae Lancet, Oct. 4th, 1828. 
3 Lond. Med. icpesitery, vol, xvii. Stephen Smith, op. cit. 





doubt, the immediate cause of some of the other recorded 
cases of rupture succeeding retention from stricture. Asa 
general ruie, in cases of stricture of the membranous or 
penile portion of the urethra, unrelieved retention and 
straining lead to ulceration or rupture of the dilated urethra 
behind the stricture, and to extravasation of urine. Rupture 
of the bladder itself is exceptional. When the bladder gives 
way, the rupture may either be intra-peritoneal, as in the 
two cases just related, or extra-peritoneal. In the case given 
by Sir Everard Home‘ the rupture was situated on the 
anterior aspect of the superior fundus and involved the peri- 
toneum. Mr. Henry Armott® has related a case of rupture 
from retention due to tight bridle stricture of the membranous 
portion of the urethra. Catheterism had failed. A rent, an 
inch long, was found in the upper and anterior part of the 
viscus. The serous coat was not torn. Again, in a case 
recorded by Jchnstone® of rupture fiem retention in a man 
of twenty-eight, a circular hole, an inch and a half in extent, 
with smooth edges, was found in the left side of the bladder. 
Moreover, two cases of rupture of the bladder into the 
rectum, due to retention from stricture, have been placed on 
record. As both were followed by recovery I shall have 
occasion to refer to them agaiu; but I may state here that 
in one the opening into the rectum was secondary from 
sloughing, and in the other the ruptere was, in all pro- 
bability, not a rupture of the bladder into the reetum, but of 
the membranous urethra into the rectum. 

It has always been a moot point whether the healthy 
bladder ever raptures from over-distension alone. Houel 
asks, Can a spontaneous rupture oceur from repletion in a 
normal bladder !—and answers easily, No. ‘* Without pre- 
vious alteration or violence the biadder cannot rupture 
spontaneously. When a patient presents himself at the 
hospital suffering frem complete retention of urine, if there 
is vo previous alteration of the bladder the surgeon need not 
fear to see it burst from the single fact of over-distension. 
Dupuytren says,’ ‘The bladder can rupture spontaneously 
when there is an invineible obstacle to the passage of urine,’ 
bat gives no fact.” In Houel’s opinion, for spontaneous 
rupture of the bladder to occur there must have been 
tunicary berniz, and thinning of the coats or inflammatory 


softening, or gangrenous inflammation ; aud he adduces the - 


statement of Cruveithier,? ‘‘I do not knew any positive 
example of rupture of the bladder from the single fact of 
over-distension.” The late Mr. Hancock laid it down that, 
in cases of retention of urine, the surgeon need not fear 
rupture of the bladder for forty-eight hours at least after the 
commencement of the attack; but I do not know on what 
evidence the statement was made. 

Among the ruptures due to the formation of tunicary 
hernie Houel places rupture of the bladder in the feetus, 
examples of which have been recorded by Wikinson King, 
Cock, Robert Lee, and Malgaigne. Mr. King’s case,’ whi 
is often quoted, was a foetus of four months with imperforate 
urethra. The bladder was hypertrophied. Near the summit 
of the organ on the posterior aspect was a perforation 
leading into the peritoneal cavity; around the orifice the 
vesical tissues were thinned. In like manver Houel excludes 
from the category of spontaneous ruptures the cases of 
hypertrophy of the prostate gland. In my list I fied six 
cases of rupture due to the obstruction occasioned by byper- 
trophy of the prostate. These are the cases of MM. Sasie, 
Mercier, Tanchon,” Liston," Howship,“ end Field* All 
were examples of rupture into the cavity of ‘the peritoneum. 
In M. Susie’s case there was a narrow rupture on the 
posterior aspect of the bladder. In M. Mereier’s, the 
rupture was posteriorly and to the left, and there existed 
several diverticula. In M. Tanchon’s the rupture was 
sitmated near the base on the left side, and was three or four 
lines-‘in diameter. The symptoms preceding these ruptures 
are not given by Houel in detail. In Liston’s case the 
mucous membrane of the bladder was sacculated, the 
muscular fibres faseiculated, and the serous coat was bulged 
out into a pouch, where the urine escaped. Here there was 
around sloughy patch about the size of a shilling. The 





4 Practical Observations on Strictures, vol. vii., p. 239, 1803. 
5 Path. Soc. Trans., vol. xix., 1868. 

6 Mem. of Med. Soc. Lond, vol. tii., p.543. Stephen Smith, ep. cit. 
7 Legons.Orales, t. v., p. 236. 

5 Traité @’ Anatomie Path. Gén., t.i., p..118. 

° Guy's Hospital Reports, 1837. 

10 For the eases of MM Sasie, Mercier, and Tanchon, see Houel, op. cit. 
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Case 17, p. 107. 
13 Med. Times and Gazette, 13th, 1866. 
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patient, seventy years of age, had been admitted into the | 
hospital for a wound of the throat inflicted because he had 
not passed water for three days. He had had stricture for 
several years, but never before a complete stoppage. In 
Howship’s case a small hole was fouad om thie peritoneal 
surface of the bladder, and several small ulcers were observed 
in the mucous membrane. At the perforated spot the 
ulceration appeared to have reached the peritoneal surface. 
The patient was a geutleman, fifty years of age, afilicted 
with enlarged prostate, and resulting atony of the bladder, 
which had to be emptied regularly with the catheter. 
Whilst lying one day in bed, to which he was confined, he 
felt considerable pain and uneasiness coming on at the lower 
part of the abdomen, soon increasing in severity, and at last 
becoming intolerable. He died in thirty-six hours. In 
Field's case the opening into the peritoneal cavity was near 
the middle of the superior fandus, and admitted a sound. 
The edges of the opening were smooth and rounded, as if a 
portion had become sacculated and given way, the peri- 
toneum rapturing subsequently. The muscular coat was 
hypertrophied and fasciculated. The patient, seventy-two 
years of age, had had enlarged prostate for several years, 
ind when seen by Mr. Field was suffering from retention, 
the bladder being distended, and the urine dribbliog away. 
He was relieved with the catheter, and subsequently secured 
Mr. Field's instrument, and used it himself. One day, 
however, he was unable to pass it, and obstinately refused 
to allow Mr. Field todo so. The result was that the bladder 
gave way, and that he died on the tenth day from the first 
attack of retention. The sequence of events, then, in this 
class ruptures is hypertrophy of the prostate, chronic 
obstruction to the flow of urine, straining, hypertrophy of 
the muscular fibres of the bladder, and formation of tucicary 
herniw, thianing of the pouches, attack of retention, rupture 
of a diverticulum, with or without previous ulceration or 
sloughing. 

Nor can we place among ruptures from simple over- 
distension the cases of rupture of the bladder in the female 
occasioned by labour. In these cases the bladder becomes 
distended, and inquiry into its state is overlooked by the 
medical or other attendant. Labour commences and pro- 
ceeds, and the bladder is placed between two opposing 
forces, the violent contractions of the abdominal muscles, 
and the descending head or shoulders of the child, com- 
bined, possibly, with the foreeps of the practitioner, The 
neglected bladder gives way either posteriorly into the peri- 
toneal cavity, or, as in Wilkinson's case of recovery, into 
the vagina which had been the seat of extraction with 
forceps. The ruptare may occur either during the continu- 
ance of the labour, as in Ramsbotham’s” and perha 
Blundell's cases, or after its conelusion, as in Bedingtield’s” 
and Hay’s'® cases. Inthe second ease given by Ramsbotham 
there was a hole on, the posterior face of the biadder suffi- 
ciently large to admit the finger freely, and the aperture 
corresponded with a fleshy tubercle larger than a hen’s e; 
on the fore and We part of the uterus. In Blundell’s 
—poue which 1 am uncertain) the uterus was retro- 
verted. 

Exclusion from the category of ruptures from simple over- 
distension mast also be the fate of cases of rupture occurring 
during the progress of certain diseases, such as fever, ery- 
sipelas, and, possibly, syphilie. Here the efficient cause is 
either softening of the coats of the bladder or the occurrence 
of uleeration. An example of rupture during erysipelas is 
given by Lieyd.” A female, forty years of age, was admitted 
into the hospital for erysipelas of the head and face. The 
erysipelas was decliniug whes, on the sixth day after 
admission, she was suddenly seized with acute pain in the 
abdomen, followed by collapse. She died in twenty minutes 
after the accession of the attack. At the post-mortem there 
was a pint of urinous fluid in the cavity of the abdomen. 
There was g' peritonitis with lymph on the posterior 
surface of the uterus and peritoneum. The posterior part 
of the bladder was with an ulcerated aperture, 
elongated, and with ragged edges. There were no other 
marks of disease in the vesical coats, 

(To be concluded. ) 


Soe. of Lond., t. iii. 
Mid., 2nd edit., Cases 158 and 159. 
4th, 1829. 
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ON TONSILLAR INFLAMMATIONS, THEIR 
CAUSES, AND TREATMENT 
SALICYLATE OF SODA 
sy ROBT. N. HORMAZDJI, M.R.C.S., L 


THE near relation of acute tonsillitis to acute rhe 
pointed out more than a year ago by Dr. K. Fo 
earlier, I believe, by Lennox Browne, naturally led to the 
inference that the former might perhaps be benetited by 
drugs that were useful in the latter disease. This inference 
led to the trial of salieylate of soda in cases of acute ton- 
sillitis, the results being the best, aecording to Drs. Hunt 
aud Routh. Useful in some acute cases, is salicylate of 
soda of value in other cases of, tonsillar inflammations 
Bearing this question in mind, I have given the drag a fair 
and extensive trial, and I find it almost a specitic in some 
cases, and useless in others. The cause of the « 
be found to be a true guide as to whether th: 
should be used or not. 

What then are the causes of tonsillar intlammati 
acute tovsillitis, the cause may be :— 

1, Exposure to cold or dam 2. Defective ventilation, 
with exposure to sewer gases ; drainage. 3. The poison 
of scarlet fever, 4. Erysipelas 5, Belladonna poisoning. 

Of chronic tonsillitis, the causes are :— 

1. Previous acute tonsillitis. 2. Hereditary tendency to 
the disease. 3. Bad draimage and defective ventilation. 
4. Individual susceptibility. 

With regard to the above causes of chronic iniflamma- 
tion :— 

1. I am utterly unable to agree with those who find that 
the salicylate cuts short, or cures, the cases of chrovie ton- 
sillitis due to a previous attack of acute inflammation of the 
tonsil This drug (as well as salicylic acid and salicin) has 
no influence on the disease, in my experience. [ find the 
greatest benefit is derived from change of air—to the sea- 
side preferably—with the administration of the tinctare of 
the perchloride of iron, in thirty-minim doses every three 
hours, with quinine, nourishing food and port wine, or dry 
champagne. Asiringent gargles, with two drachms of 
glycerine to the ounce, are also very useful. 

2. Hereditary tendency to chronic tonsi!lar inflammation 
undoubtedly exists, and is often observed in practice ; but 
so, also, is wholesale and simultaneous expo-ure of whole 
families to noxivus drainage gases. In veritable hereditary 
cases the salicylates, salicin, and salicylic acid are ail useless, 
according to my experience. 

3. I have no hesitation in saying that many, if not most, 
cases of so-called ‘‘ hereditary bad threats,” which have 
always ‘‘run in the family,” are really duc to defective 
drainage, and the consequent escape of sewer-gas into the 
house. If I found a whole family affected, ove after the 
other, with chronic tonsillitis I should first su+pect the 
drains, aud then, maybe, hereditariuess. That there is 
good ground for this statement is proved by the fact that the 
servants, from different parts of the country, and from 
different families, suffer from the same throat affection as de 
the families they serve. It is simply sarprisieg, when one 
considers how a family can go on suffering from repeated 
outbreaks of chronic tonsillitis, can send away servant after 
servant ill with the same affection, and yet when questioned 
about drainage, and the existenee of bad smells iu the back 
kitchen, can most emphatically deny that anything is 
defective there ; they scout the idea. Bat go down to the 
scullery and you will find, in nine cases out ot ten, a power- 
ful drain smell pervading the atmosphere, and a miniature 
gale coming up the sink pipe, if you de not find, as I did 
once, a solution of continuity amounting to four inches 
existing in the pipe from the adjacent watereloset, which 
pipe also ran under the floor of the seullery, and was joined 
by the sink waste-pipe. This was the case in a gentleman's 
house, where three servants were sent home ill ; where the 
members of the family suffered from chromic tonsillitis, with 
one exception, the eldest daughter, who had acute iuflam- 
mation of beth tonsi/s; and where one son died of enteric 
fever, suffering from chronic tonsillitis at the same time. 
And yet the owner informed me ve or amen that the 
drains could not be at fault as he ‘‘ had'them seen to not 
twelve months ago.” The whole drainage system of that 


isease will 
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house was then overhauled in a most thorough manover, 
and the result is that in the same house where chronic 
tonsillitis was continually affecting one member or another 
of the family (so much so that I was informed ‘‘it was in 
the family”) it is now unknown, not a single case baving 
occurred since, and that was over two years ago. This is 
only one of many cases I have met with in which defective 
drainage was the sole cause of all the trouble; in fact, I 
believe it to be the cause of at least 70 per cent. of the 
cases of chronic tonsillar inflammation we are called upon 
to treat. Knowing this, we can attack the fons et origo 
mali, and so cut short cases which if treated by routine will 
be long-continued, and unsatisfactory both to patient and 
attendant. In these cases, instant removal of the whole 
family to the sea-side (while the drains are being put into 
perfect working order), with a course of tonics, is the only 
satisfactory procedure. To treat such cases in the still 
defective house, is attempting a hydra-slaying task. I have 
observed no benefit to accrue from the use of the salicylates 
in the treatment of these cases. 

4, We sometimes find one member of a family peculiarly 
susceptible to attacks of chronic tonsillitis, with no history 
of a previous attack of acute tonsillitis. Another member 
of the same family is perhaps liable to repeated attacks of 
gastric catarrb, and another to easily excited diarrhea. 
Whether this is due to an hereditary tendency in which the 
mucous membrane—tonsillar, gastric, or intestinal, as the 
case may be—is the locus minoris resistentie, or whether, 
by hair-splitting, we consider it to be an individual suscep- 
tibility to cbrovic tonsillitis, to gastric catarrh, or to diar- 
rhea, must be decided by each one for himself. These cases 
very often, if the patient is exposed heedlessly, assume an 
acute character, and are then frequently followed by acute 
rheumatism. Salicylate of soda is here of great use, often, 
{ believe, wardiog off an attack of the acute variety. It 
should be administered in fifteen-grain doses every four 
hours, with astringent gargles and cold applied to the throat 
externally, aud also internally by allowing the patient to 
suck ice continually. 

Now, to consider the causes of acute inflammation of the 
tonsils, we find :— 


1, That, of all causes, exposure to cold or damp is the 
‘most frequent and the sole cause of all cases which are f.}- 


lowed by rheumatic fever. In these cases, salicylate of soda 
acts almost, if not quite, as a specific. Given internally, 
with gargles of salicylic acid, I believe it to be of the utmost 
value, as I have yet to find a ease, so treated, followed by 
rheumatic fever. I also believe that, as this treatment gains 
ground, cases of chronic tonsillitis will become rarer—I 
mean those which follow acute attacks. I always com- 
mence by giving a purgative, a pill of calomel and colo- 
cynoth for adults, and a powder composed of rhubarb and 
calomel, or grey powder, followed by castor oil in the 
morning, for children. Then i give twenty grains of 
salicylate of soda every four hours, and a gargle of 
ten grains of salicylic acid with two drachms of glyce- 
rine to the ounce, to used very frequently. I find, 
generally, that the pain has nearly disappeared next morn- 
ing, and the patients can swallow more easily, and are less 
constitutionally disturbed ; suppuration of a tonsil is no 
longer feared. In fifty-seven cases of acute tonsillitis caused 
by exposure to cold, and all treated by the manner above 
mentioned, I met with no case of even threatened suppura- 
tion. The remedy should be given regularly till all pain 
disappears, and then the dose should be ten grains every four 
hours for at least five or‘six days. Then, I think, neither 
chronic tonsillitis nor acute rheumatism need be feared. 
In very severe cases great relief is given by sprinkling some 
salicylate of soda over a hot linseed poultice, and applying 
it to the throat, Also by crushing ice in a long flannel bag and 
applying that round the neck. The gargle also gives great 
relief from pain. I have not found that the drug will check 
suppuration when once it has set in. 

2. That acute tonsillitis is much less frequently caused 
by the emanations from defective drains and sewers than 
is the chronic variety I have described. Still cases do in- 
dubitably occur for which the only discoverable cause is 
defective drainage, and consequently we, in these 
find that more than one member of the family suffers. 
When so caused the disease runs a fair chance of becoming 
chronic, and is not, in my experience, benefited by the 
salicylates, 

3. That when scarlet fever is accompanied by acute 
tonsillitis, the salicylates are extremely useful when ad- 





ministered internally. A gargle of salicylic acid made up 
with rose-water and iced often relieves the pain very rapidly, 
and is very grateful to the patient. I believe it to act to 
some extent by virtue of its antiseptic power, all the cases 
in which I gave it being of a mild type, if given early ; and 
I have had no fatal case since ordering it. 

4. That in erysipelatous tonsillitis we might expect to find 
some benefit following the use of the salicylates. In two 
severe cases of the genuine disease I believe some benefit 
was derived from the drug. 

5. That in cases of the disease caused by belladonna 
poisoning no good has resulted from the exhibition of the 
salicylates. In the two cases in which I gave it no benefit 
was derived ; and in one case the inflammation was so severe 
as to cause suppuration of the tonsils, both being affected. 

Cheltenham. 








ON TWO CASES OF 
COMPOUND COMMINUTED FRACTURE OF 
ELBOW-JOINT. 
By JOHN DICKIE, M.D., L.R.C.S.E. 


AmonGst your “Annotations” in THe LANceEr for 
January 14th I notice your judicious observations on the 
Dudley case of compound fracture of the elbow-joint. As 
this case terminated unfavourably, the surgeon who recom 
mended amputation of the arm seems to have given his 
evidence at the inquest with greater assurance than the case 
warranted, seeing that the hospital surgeons resolved to give 
the arm a chance; and although one should be cautious in 
passing an opinion without seeing the case, yet naturally one 
would suppose they decided upon this course after due con- 
sideration. The short account of the two following cases 
will illustrate the wonderful power Nature possesses in 
restoring injured joints, if permitted to do so. My cases 
were ot a somewhat similar character, and both, curiously 
enough, were complicated in their treatment by recom- 
mendations to amputate at once; they occurred in private 
practice, one in this country and the other in South Aus- 
tralia. The brief notes are taken from memoranda in my 
possession, 

Case 1. Treated by water-dressing only. — In 1866 
Ww. B , aged thirty-three years, a gardener, rather intem- 
perate, while making bis way home at an early hour, some- 
how wandered alongside the railway and fell asleep with bis 
right elbow resting on the rail; the result was that a train 
in passing smashed the joint and lacerated the soft parts of 
the posterior aspect very considerably ; the anterior soft parts 
escaped injury. Another medical man first reached the case, 
and after due examination decided that the only chance to 
save the man’s life was to amputate below the shoulder. I 
arrived at this stage, and my friend explained his view of the 
case—namely, that the nerves, blood vessels, and tissues were 
so much injured that mortification of the arm would inevi- 
tably follow any other treatment. However, I pointed out 
to him the mass of sound textures in front of the joint, and 
the strong radial pulse at the wrist, and observed that the 
injury was very like a natural excision. After some hesita- 
tion he agreed to delay the operation, but anticipated a 
secondary amputation. Meantime we proceeded to remove 
all the small pieces of bone, which were parts of the humerus 
and ulna, the head of the radius having escaped injury. The 
ragged wound was cleaned and adjusted as well as possible 
without ligatures ; very little hemorrhage existed, and no 
vessels required to be secured. This case occurred just before 
Mr. Lister had developed his antiseptic method, and simple 
water dressing was applied, and a figure-of-8 bandage to 
support the whole. The arm was flexed and laid upon a 
sand pillow. Without following the case from day to day, 
it will be sufficient to state generally the after-progress of 
the case. For the first four or five days matters looked very 
critical, the arm and hand becoming swollen, cold, and 
doughy. Reaction set in moderately, however, and free 
suppuration, which got ready exit from the open joint, com- 
menced. In a few days all risk of mortification had dis- 
appeared ; the general condition of the patient continued 
very satisfactory, and soon ulations sprouted up in all 
directions. At the end of weeks consolidation had so 
far taken place that the arm was put in a sling, and the fore- 
arm flexed and extended, more or less, daily. At the end of 
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two months the wound had cicatrised, and the patient re- 
tained a useful arm. " 

CasE 2. Treated by antiseptics.—This case occurred in 
South Australia, in the year 1873, at the Moonta copper 
mines, to which place I had, in the meantime, removed, and 
where aeeidents were of daily oecarrence. Inthe Australian 
colonies, from Guinananbinkent during the summer months, 
compound fractures are more dangerous to life, and more 
liable to perverted action of the capillary system than in this 
country. pene was was a boy, aged fifteen years, em- 

loyed during night shift about the crushing machine. 
Dr. Bull, who aeted as one of the mine surgeons, was called 
during the night when the accident ba and super- 
i his removal home ; I was sent for in the morniag to 
assist him at the amputation. On examining the injury I 
objected im tote to removing the arm, and my ex- 
perience of the first case, and pointed out thesimilarity of 
the two cases; the deetor, however, would not consent 
to delay the operation, and withdrew entirely from the 
case, burdening me with the whole responsibility, Nothing 
daunted, 1 proceeded to dissect out all the loose fragments 
of bone from the lacerated tissue, I then thoroughly 
swabbed out the entire joint. with pure carbolic acid, insert- 
ing the antiseptic into every crevice that I could find, then 
brought the wound together and covered the whole with lint 
saturated with carbolic oil (1 to 15), supporting the limb 
with a figure-of-8 bandage. I now placed the arm at 
right angles on a pillow. The patient was very comfortable, 
and complained little of the dressing. The carbolic oil was 
continued without interruption throughout the whole treat- 
ment; and suppuration tovk place to a certain 
extent, no un penilinaaeneneeds After the first week 
I had an annular splint made of perforated zinc, with a 
movable joint, which enabled the —*s to exercise his 
arm, which was done gently and diligently, with the result 
of a very useful joint, having considerable flexibility, and 
strong enough for the boy in three months after the accident 
to return to-his-em' ment. 

These cases are, ink, sufficient proof that in compound 


comminuted fracture of the elbow-joint—and I might even 


now include all other joints— Nature has a wonderful restora- 
tive power, and they certainly show that surgeons are often 
too ready to a limb. Even although the elbow 
should remain stiff and motionless, if the hand could 
be preserved entire, this would be infinitely preferable 
to taking away the limb. 

Strone, Argyleshire. 








CONVULSION COMMENCING IN THE FACE 
AND HAND FROM THE INFLUENCE OF 
NITROUS OXIDE GAS. 

By FRANCIS WARNER, M.D. Lonp., M.R.C.P., 


ASSISTANT-PHYSICIAN TO THE LONDON HOSPITAL AND TO 
THE EAST LONDON HOSPITAL FOR CHILDREN. 


THE examination of the muscular system as an index to 
the condition of the brain is. one of the principal means at 
our disposal for studying the nerve centres. It is well, then, 
as a method of scientific inquiry, to examine the physio- 
logical brain under unusual circumstances, such as the coma 
produced by anzsthetics. The following case is interesting 
from this point of view. 

A gentleman in good health, about thirty years of age, 
required to have a large molar tooth removed, and at the 
request of the dentist I administered nitrous oxide gas. No 
difficulty occurred in producing. anesthesia; the patient 
respired: the gas freely and easily; he beeame pale, then 
slightly cyanotic, and then, desiring full anesthesia for a 
di operation, he was allowed to take one more full 
respiration of the gas. Carefully observing the patient all 
the time, and feeling his left pulse while viewing the face, 
I now noted distinct twitching of the right angle of the 

twitching), avd this was imme- 


thumb twitched maialy in the direction of flexion, and when 
it was semiflexed the began to fold over it. Anzs- 
thesia was new com) the gas was discontinued, the 
molap was removed by thedentist, and the patient recovered 
consciousness quickly, and, as is usual after the adminis- 
tration ef guaypdelbanmpletely:well, 





This gentleman was in good health, had not suffered from 
any brain disturbance, and there was no reason to suspect 
brain disease. Had such a local convulsion commenced in a 
patient. with the sigus of brain disease, one would have sus- 
peeted a local lesion of the left hemi«phere, or described the 
attacks as Jacksonian epilepsy. In this experiment the two 
hemispheres did not act equally ; it is probable that the gas 
acted equally upon both hemispheres ; if this be so, the two 
hemispheres cannot have been alike. Possibly there was 
some local difference in the two sides of the brain, but still 
it was consistent with health, and we should not have sus- 
peeted any such difference but for the experiment with the 


yas. 

For the purpose of examining the normal functions of the 
brain, it is prima facie more satisfactory to observe healthy 
braius rather than these diseased. A brain may be said to 
be healthy when it is able to discharge its social duties or 
funetions without producing a state of over-work, irritability, 
spasm, weakness, &c.—in short, without the signs of any 
abnormal or logical results. In most clinical. investi- 
gations of the brain we seek knowledge by observing what 
muscles are affected with palsy or spasm, and at the post- 
mortem record the area of brain disease corresponding. In 
this kind of observation the inference is drawn from the 
comparison of the abnormal nerve-muscular conditions with 
those corresponding to the normal brain ; in a case of hemi- 
plegia, the healthy and theabnermat sides can be compared, 
and thus information is gained respecting brain functions. 
In sueh observations, by seleeting cases where certain 
muscles are paralysed, &c., we may find what local brain 
areas of lesion correspond. Now, I would argae that we may 
look to physiological conditions of man, and selecting cases 
where certain local nerve-museular sigas are observed, we 
must conclude that a local change has occurred in some 
nerve-centres, producing the nerve-muscular sigas observed. 
I would further maintain that the observations of a healthy 
brain under such circumstances as catled forth the exercise 
of or the temporary abeyance of the function of certain 
po are as scientifically admissible as evidence of local 

rain function as investigations in pathology. The same 
principle is, in fact, invelved in both kinds of investiga- 
tions—viz., the observation of local muscular phenomena 
which we believe to depend upon local brain change. When 
a general condition—e.g., sleep, uremia, or the ‘typhoid 
condition ’’—chloroform, alcohol, or other drug produces 
special local muscular change, it must depend upon con- 
ditions in the correspondieg nerve ceutres, and there must 
be such corresponding centres, whether pathology and ana- 
tomy can demonstrate their locality or not. 

Harley-street. 








A CASE OF POISONING BY ACONITE 
LINIMENT. 


By CECIL A. CORKE, F.F.P.S, Guas., L.R.C.P. E., &c. 


A YOUNG woman suffering from suppression of the menses 
together with hysteria and mental depression developed a 
suicidal tendency, getting up at night and wandering about 
in such a manner as to lead her friends to keep a strict watch 
over her. In spite, however, of every care taken, she, on 
Jan. 13th, possessed herself of a bottle of liniment and drank 
some of the contents; the exact quantity was uncertain, 
but as well as could be estimated about two flaid drachms. 
The liniment was a mixture of equal parts of lin. aconiti 
(P.B.) and lin. saponis co., which had been prescribed for 
her mother some months previously, Directly it was known 
that she had taken poison, a mustard emetic was ad- 
ministered, and I was sent for. The mustard produced 
vomiting, but not to such an extent as to empty the stomach, 
the vomited matter smelling very strongly of the liniment, 
The patient, who at no time will give much information, 
and when ill generally states she is quite well, said she felt 
no inconvenience, and was quite well. An emetic of sul 
of zinc was prescribed immediately, but only taken on being 
threatened with the stomach-pump. The patient, who 

somewhat frightened, but not then under the 
influence of the poison, suddenly became very giddy and 
faint, and the skin bedewed with a cold perspiration. Much 
pain at the stomach was complained of, aud earnest entreaties 
were made by her that we would let her alone. The pupils 
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of the eyes were widely dilated, and there was great rest- 
lessness. The emetic acted well, the vomit still smelling 
strongly of the liniment ; some brandy was given frequently, 
but not being satisfied that the stomach was emptied, 
another scruple of the zinc was administered, followed by 
very free vomiting, which was kept up, as long as particles 
of food were ejected, by frequent draughts of warm water, 
and when vomitiog ceased brandy was again given, 

The case seemed now to be going on well, and I left, 
giving directions that stimulants should be freely admi- 
nistered, and a careful watch kept. On returning in about 
half an hour I found the patient, who had refused to take 
the stimulants, in a state of collapse : she had no power over 
her legs, and seemed to be sinking. Finding it useless to 
persist in trying to make her swallow, fifteen minims of 
rectified sulphuric ether were administered hypodermically. 
Its stimulating effects were immediately manifested, and a 
threat of repetition of the injection was sufficient to cause 
the necessary stimulants to be swallowed. A second in- 
jection was, owing to a return of the fainting condition, 
given, and the patient gradually recovered, and in three 

s seemed none the worse for all she had suffered. 

he characteristic tingling sensation was, on putting the 
question, denied, but was afterwards frequently complained 
of, tingling and numbness extending to the fingers and toes. 

Prescott, Salop. 








A CASE OF TWO-HEADED MONSTROSITY. 
By MILNER MOORE, M.D. 





ON March 25th I was sent for to see Mrs. A. B——, aged 
thirty-one, who had had labour pains for more than ten 
hours, increasing gradually in severity and frequency. She 
had borne two full-sized children previously by natural 
means, the last being two and a half years old. Liquor 
amnii had escaped at 7 A.M., March 24th, but no pains 
occurred until midnight, when they set in with regularity. 
When I saw her at 10 A.M. March 25th the os uteri was 
only partially dilated, very high up, and the occiput pre- 
sented anteriorly; pains occurred with severity every five 
minutes. I watched the case anxiously until 5 P.M., when 
but little progress in the passage of the head had occurred, 
but the os uteri was more dilated, pains were strong and 
frequent but ineffectual, and all the signs of weariness were 
coming on. I applied the forceps with some difficulty, owing 
to the partial dilatation, administered chloroform, and pro- 

ed to use traction, which after some minutes brought 
the head well down on the | par gee and ially through 
the vaginal outlet. I could not succeed in delivering the 
head, and at the cessation of traction it receded completely. 
Examining then once more and passing my fingers beyond 
the head I found what I considered to be the vertex of a 
twin which seemed to prevent the passage of the body be- 
longing to the first head, At this juncture I sent for my 
partner, Dr. Dewes, who speedily came. I put the patient 
completely under chloroform. Dr. Dewes reapplied the 
forceps, and succeeded in delivering the head, but it receded 
as soon as released from the blades. Dr, Dewes agreeing 
with me, after another examination which revealed an ear 
high up beyond the promontory of the sacrum, that we had 
to deal with a monstrosity, decapitation was decided upon, 
and carried out with some difficulty. As soon as this was 
done I could feel a shoulder above the pubis, and a neck and 
head above the promontory; then, with the concurrence of 
Dr. Dewes, I my hand, seized a foot, and turning the 
child, delivered with comparative ease. 

The monster proved to be a | female child, with two 
heads and necks, one trunk, and two upper and lower ex- 
tremities. The circumference of its chest at axilla was 
154 in., length 19} in., and weight 8$1b. The right head 
presented, with occiput anteriorly, and in the second 
position. On dissection, the following were the positions of 
the viscera:—The sternum was to the left of the body, but 
the complex heart, which lay behind it, was directly in the 
centre. The heart consisted of one auricle, from which 
projected vertically downwards two distinct cone-shaped 
pairs of ventricles, those on the left lying one in front of the 
other, while those on the right lay side by side. From the 
anterior, thicker ventricle on the left side there 
a large vessel which first gave off the pulmonary artery, and 





then formed a communication with another vessel, which 
arose from the posterior thinner ventricle, and gave off two 
branches to the upper limb, and head and neck; by the 
joining of these vessels a large trunk was formed, which met 
a similar artery from the right side, and formed the descend- 
ing aorta. On the right side a large vessel originated from 
the thick outer ventricle, gave two branches to the upper 
extremity and neck, and a communicating branch to the 
smaller artery, proceeding from the inner thin ventricle, 
which then went to the lungs; the vessel formed by this 
junction met its counterpart of the left side two inches from 
its origin, There was a complete set of lungs on each side 
of the thorax—that is, two lungs with three lobes in each. 
The other organs were as in a single child. The spinal 
column consisted of two spines, having origin from one 
sacrum, blended together as far as the third dorsal vertebra, 
where they separated, and rudimentary ribs appeared to be 
starting from the inner side of the right spine. 
The patient made a good recovery. 
Coventry. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum tum proprias collectas re, et 
inter se comparare,—Moreaeni De Sed. et Conus. Mord. lib, iv, Prowmium. 


GUY’S HOSPITAL. 
TRANSFIXION OF NECK BY A WALKING-STICK; RECOVERY; 
REMARKS. 
(Under the care of Mr. DAvies-COLLeEyY.) 


THE report of this curious and interesting case is printed 
from notes taken by the dresser, Mr. G. F. Dixon, and the 
ward clerk, Mr. G. B. Slader. 

Henry C——, aged eighteen, was admitted on March 20th, 
1881. Shortly before, he was walking along the side of the 
kerb, carrying in his hand a stick, about as thick as his 
index-finger, and holding it by the middle, when he slipped, 
and fell upon it. The blunt point entered his neck upon 
the right side, went through, and projected for about two 
inches upon the opposite side. With his neck thus trans- 
fixed he walked about 250 yards to a doctor, who pulled the 
stick out for him, and sent him on to the hospital, after he 
had plugged up the left opening, from which there was a 
little bleeding. 

On admission, he was a healthy-looking, well-nourished 
boy, and he had not the appearance of having met with any 
serious injury. He had not spat any blood, nor vomited, 
nor had there been any difficulty in breathing. On the 
right side of the neck there was a wound half an inch long, 
directed downwards and forwards, two inches below the tip 
of the mastoid process, and one inch in front of it. The 
adjacent skin was slightly abraded. On the left side there 
was a transverse wound, also half an inch long, directly 
below, and an inch from, the tip of the mastoid process, A 
few drops of blood had escaped from the left wound, that of 
exit, but barely a trace from that upon the right side. He 
could raise his head from the pillow with little or no pain. 
There was some pain on swallowing about the um 
Adami. His voice was not at all affected. The stick was 
of blackthorn or holly, stripped of the bark, polished and 
black, with rounded knots upon it. The lower extremity 
was three-eighths of an inch in diameter, without a ferrule, 
smooth, and cut transversely, with a somewhat rounded 
edge. The rest was from half to five-eighths of an inch 
thick. His wounds were washed with carbolic lotion, and 
lint soaked in a mixture of oil and carbolic acid applied. 
He was kept in bed, and had low diet for four days, after 
which he was allowed to take first fish and then meat. No 
rise of temperature followed the injury. 

March 23rd: Still a little pain ‘ta swallowing.—24th : 
Wound on left side healed.—27th: Allowed to get up.— 
28th: No pain in swallowing. Feels slight pain when the 








head is t wound healed; 


orcibly extended.—29th: Ri 
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there has been no suppuration, only a scanty discharge of 
bloody serum. 

April 6tk.—Went out quite well. 

Remarks by Mr. DAvies-CoLLEY.—From the position of 
the wounds and from the subsequent symptoms, it was 
thought that the stick, after entering the neck in front of 
the night sterno-mastoid muscle, passed between the vertebral 
column and the pharynx. In this course it must have been 
close to the great vessels on the right side of the neck, 
perhaps between them, near the bifurcation of the common 
carotid artery. On the other side it probably behind 
the great vessels, and then emerged through the fibres of the 
sterno-mastoid muscle. The direct line between the wounds 
would have been through the pharynx, but as there was no 
spitting nor vomiting of blood, and as the pain in swallowing 
was slight, it is very uvlikely that this cavity was penetrated. 
In all probabillty the stick glanced against the vertebra, and 
so had its direction altered. It must then have traversed 
the space behind the pharynx, which, in order to allow of 
the free movements of swallowiog, is very loosely connected 
with the bodies of the vertebrae. The case is also of interest, 
as it illustrates the ease with which the vessels slip aside 
and avoid injury from the penetration of a biunt-pointed 
instrument. 


LIVERPOOL ROYAL INFIRMARY. 


FRACTURE OF THYROID CARTILAGE ; EMPHYSEMA OF 
NECK; TRACHEOTOMY ; RECOVERY. 


(Under the care of Mr. RecrnALD HARRISON.) 


J. W. B——, aged sixty-three, a dock labourer, was ad- 
mitted on March 28th, 1882. A few hours previously he 
had been kicked on the throat, upon which swelliog and 
difficulty in breathing rapidly supervened. On examination, 
there was considerable swelling over the front and sides of 
the larynx. As the difficulty in breathing was rapidly in- 
creasing, Mr. Harrison advised that tracheotomy should be 
performed without delay, it being probable that the symptoms 
were due to a fracture of the thyroid. Mr. Harrison's house- 
surgeon, Mr. Rayner, aceordingly at once opened the 
trachea and put in a tube, at the same time verifying the 
diagnosis that had been arrived at. The patient, after the 
operation, was kept in an atmosphere well charged with 
steam, and for four days was fed by the rectum, after which 
he was able to take liquid food by the mouth. The tube 
was removed on April 8th. The wound rapidly closed, and 
the patient left the infirmary on April 25th, some slight 
huskiness in the voice alone remaining. Mr. Harrison 
commented upon the extreme rarity of such injuries. 
Tracheotomy had undoubtedly saved the patient's life. The 
age of the — had probably induced changes in the 
cartilage, which had somewhat added to its lability to 
fracture on the application to it of force, such as a kick. 





NEWCASTLE-ON-TYNE INFIRMARY. 


SURGICAL EMPHYSEMA; COMPRESSION OF BOTH LUNGS; 
DEATH ; RUPTURE OF CRICO-THYROID MEMBRANE; 
FRACTURE OF CRICOID CARTILAGE, 


(Under the care of Dr. Hume.) 


ALEX. M——, aged six years, was admitted at 10.30 A.M. 
on the 12th ult , suffering from emphysema. The child was 
perfectly conscious, and said be had had a fall whilst ran- 
ning in the street. On examination his body was found to 
be uniformly swollen from the crown of the head to the soles 
of the feet; everywhere palpation gave the crepitation of 
air, and percussion gave a resonant note. On the left side 
of the chin there was a lacerated wound about a quarter of 
an inch long extending to the bone; no other mark was 
noticeable, The scrotum was i ly distended, and the 
penis so much retracted as to be searcely visible. The child 
gradually sank, and died shortly after admission. 

At a post-mortem examination made on the following 
morning by Dr. Drammond, the patholoyi-t to the infirmary, 
the subjoined notes were taken : — Rigor mortis marked. 
Body much swollen. Sma!l wound extending to the bove 
beneath the chin on the left side; a slight abrasion, like a 
scratch, about a quarter of an inch long, situated in the 
front of the crievid cartilage, « little to the right of the 








middle line. On opening the thoracic cavity, no fracture of 
the ribs was found. The lungs were both compressed and 
lying in the vertebral furrow at the back ; no wound could 
be discovered in them. The pericardium was found to con- 
tain air on opening it. Heart and lungs otherwise normal 
and healthy. The left pleural sac contained about half an 
ounce of blood. On dissecting the larynx and trachea, an 
opening was discovered in the crico-thyroid membrane large 
enough to admit a No. 12 catheter ; the cricoid cartilage was 
also fractured. Interna!ly, a small slit was found in the 
mucous membrane corresponding to the external wound in 
positiou. 

The child was going to school when he fell, and had his 
slate under his arm. Only once did he cough a few shreds 
of blood, aud until a few moments before he died he had no 
difficulty in breathing 


OVARIAN CYSTIC DISEASE; OVARIOTOMY; REMOVAL OF 
MULTILOCULAR CYST; RECOVERY. 


(Under the care of Mr. PAGE.) 


Mary B——, age thirty-four, single, a domestic servant, 
was admitted May l4th, 1882, suffering from abdominal 
tumour. Patient first noticed herself getting larger nine 
months ago, the growth commencing in the le!t bypogastric 
region, growing slowly at first, but subsequently much more 
rapidly. Now and then the has had attacks of pain lasting 
two or three days, this being much worse on exercise. 
Menstruation irregular, a month being missed now and then, 

On examination, the abdomen was found uniformly en- 
larged. Percussion gave dulness over the whole front of 
the abdomen, and resonance in the flanks; there was 
fluctuation in every direction on palpating the front of the 
abdomen. Vaginal and uterine examinations showed the 
uterus to be normal. 

On May 7th Mr. Page performed ovariotomy, and removed 
a large multilocular tumour. The pedicle was tied with two 
strovg catgut ligatures and dropped into the pelvis, the 
whole operation lasting about thirty-five minutes. The 
patient made an uninterrupted and good recovery, her 
temperature never exceeding 100°F.; and she is now 
quite well. 

The operation was performed under strict antiseptic pre- 
cautions. 


CASE OF INTERMITTENT FEVER OF IRREGULAR TYPE, 
(Under the care of Dr. PHILIPSON.) 


A. W——, aged thirty-four, Swedish sailor, admitted 
March 9th, 1882, complaining of “fever and ague.” In 
July, 1880, while his vessel was anchored for four days on 
the Danube, where it passes through a marshy district, 
patient slept on deck at nights. On the fourth day after 
the first of such exposures patient had his first attack of 
ague; ten days later he had a second fit ; a third came on 
three weeks after the second. For some months he had 
attacks from time to time, but under treatment got rid of 
them. Early in the spring of this year, the attacks began 
again. Patient stated he had one attack ten days, and one 
three days before the date of admission ; but this account 
was regarded as doubtful. 

On admission, March 9th, the patient had no appearance 
of cachexia, but looked in perfect health. Towards evening 
he had an attack, the temperature rising to 102° F. ; but the 
different stages were well defined. Before commenci 
specific treatment, Dr. Philipson ordered a careful record 
temperature to be kept, in order, if possible, to detect the 
type of the disease. From the 9th to the 2Ist the tem- 
perature was normal, but on the latter day there was a rise 
to 102°5° F., with a long cold stage, and short, hot, and 
sweating stages. On the 22nd an attack of a similar cha- 
racter took place, temperature rising from 98° F. to 104° F. 
As the type now appeared to be irregular Dr. Phili 
ordered the patient two grains of sulphate of quinine, t 
times a day. 

On April 20d, after an intermission of ten days, there was 
an attack with slight cold stage, and well-marked hot and 
sweating stages, temperature risiag to 102° F. This being 
the third occasion on which there was known to have been 
a ten days’ intermission, Dr, Philipson determined to treat 
the disease as being of that type. The next fit would thus 
be expected on April 13th, and twenty grains of sulphate of 
quinine were ordered for the evening of the 12th. The 
patient, after taking this dose on the 12th, passed the 13th 
without any rise of temperature taking place. He was now 
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judged to have got rid of his attacks, but was kept under 
observation for another period of ten days. The next fit 
would be expected on the 24th. No quinine was given to 
anticipate it, and the day passed without any rise of tem- 
perature. Patient was discharged well towards the end of 
the month. Three weeks later he reported himself as 
having had no recurrence of the attacks. 








Medical Societies, 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Debate on Sclerotomy. 

A SPECIAL meeting to discuss the value of ‘‘ sclerotomy” 
was held on Thursday, June 8th, and adjourned to the next 
evening. Mr. Bowman, F.R.S., presided on the first even- 
ing, and Mr. Critchett oceupied the chair on the latter 
evening. On the first evening several patients who had 
been sclerotomised were exhibited ; and in addition micro- 
scopical specimens of sclerotomy scars were shown by Mr. 
Nettleship, Dr. Brailey, and Mr. Hartridge. Mr. Vose 
Solomon showed specimens of melanotic sarcoma of the iris 
and of myoma of the ciliary muscle. 

Mr. HicGEens read the first paper on Sclerotomy. He 
stated that he had performed sclerotomy at two different 
periods, some years before the cases formivg the subject of 
the paper were operated on. But he gave up the operation 
because it caused sympathetic ophthalmia. He had now 
adopted a different method of operating from that employed 
in the first two sets of cases, and with fairly satisfactory re- 
sults. In the paper were notes of eighteen cases, in three of 
which both eyes were operated on, making a total of twenty- 
one eyes, A printed table, showing the result of the several 
eases as far as they were known, accompanied the paper. 
He preferred sclerotomy to iridectomy in cases of simple 
glaucoma where the pupil was widely dilated, and in cases in 
which the iris was diseased, so as to render iridectomy dif- 
ficult or impossible. —Mr. SPENCER WATSON stated that the 
operation as performed by him was thé first incision for 
iridectomy as modified by Mr. Bowman, the section bein 
made by puncture and counter-puncture. Eserine was use 
before and after the operation, and this was considered an 
important feature of the method. A cystoid cicatrix formed 
in the scar, and appeared to be essential as a means of per- 
manent drainage. He considered sclerotomy preferable to 
iridectomy in all cases of eyeball tension in which myotics 
were responded to by the pupil. It was useful in subacute and 
acute cases, and perhaps in chronic cases also. Whenever 
there was a tendency to intra-ocular hemorrhage, as evi- 
denced by ophtbalmoscopic examination, sclerotomy was to 
be preferred, as al-o whenever the iris was much atrophied. 
It was not suitable for eases of glaucoma fulminans, nor for 
any case of eyeball tension in which there was reason to sus- 
pect adhesions of the pupil or of the iris at its periphery to 
the outer circumference of the cornea, Several eases were 
adduced in which the results of sclerotomy, three, four, and 
five years after the operation, had been noted as satisfactory, 
and a remarkable case of hydrophthalmos in a child of a 
we old was related, in which sclerotomy and Argyll- 

bertson’s operation had been attended with success in 
reducing tension. Some cases of failure were also related, 
the failures being attributed rather to the severity of the 
cases and to previous neglect than to any inherent defect in 
selerotomy as a remedy.—Mr. BADER stated that the object 
of the operation was to establish a permanent communication 
between the aqueous chambers and the subconjuuctival space. 
The operation he performed consisted of making an incision 
through the sclerotic in front of, and as near as possible 
to, the insertion of the iris, dividing not less than one-fifth 
of the circumference of the eorneo-sclerotic junction. The 
knife (a v. Graefe’s straight or his own bent knife), after 
completing the sclerotic incision, is withdrawn, leaving a 
large bridge of conjunctiva undivided. Aqueous humour 
and iris rush through the wound aad give rise to stapbyloma. 
The after-treatment should tend to encourage the persistence 
of the staphyloma. I» some eases the protrusion amounted 
to.a disfigurement. He had not had any case of sympa- 





rnmeey ophthalmia after sclerotomy. He had not per. 
ormed iridectomy for the last seven years. 

Mr. Story (Dublin) read a paper upon the results of 
thirty-six Sclerotomies done in St. Mark’s Ophthalmic Hos- 
pital upon thirty-two eyeballs suffering from glaucoma. Of 
these operations, eighteen succeeded in reducing the tension 
more or less permanently, thirteen failed, and five had no 
record of the result. The operation was in cases, so far 
as possible, carried out as recommended by De Wecker, 
and in no case was the sclerotic bridge cut through. Mr. 
Story’s conclusions were that sclerotomy affords a very effi- 
cient mode of reducing tension in acute and subacute glau- 
coma, but that in chronic glaueoma its effects are very 
doubtful, and in hemorrhagic glaucoma it does not 
to be of any greater utility than iridectomy. He recorded 
the interesting complication of aortic patency in chronic 
glaucoma, and drew attention to the remarkable dilatation of 
the pupil observed in many cases when the anterior chamber 
is evacuated at a time when the iris is under the influence 
of eserine.—Dr. SWANzY (Dublin) had performed sclerotom 
for glaucoma ten times, Of these, two were unsuccessful, 
one being a case of hemorrhagic glaucoma, the other a case 
of chronic simple glaucoma, where the operation was fol- 
lowed by iritis, from use of too much eserine, One was 
a case of subacute glaucoma cured by sclerotomy. Eyes 
on which Mr. Swanzy performed sclerotomy for chronic 
simple glaucoma early in October, 1879, were examined b 
him on the 6th of the present month, and the tension in a 
three was found to be still normal, and the vision such as 
to enable the patients to engage, the one in the practice of 
his profession as a medical man, the other in his business 
as a market gardener. The other cases were also chronic 
simple glaucoma, and so long as the patients remained 
under observation the results of the operations were main- 
tained. Mr. Swanzy had had prolapse of the iris in two 
eases only, and in each of these the pupil had not been 
brought to a maximum of myosis by means of eserine. 
Extreme myosis Mr. Swanzy believed to be the only certain 
safeguard agaivst prolapse, and he would not perform sclero- 
tomy on an eye in which the pupil was not fully contracted. 
The operation was done in the way described by De Wecker. 
—Mr. N&TTLesHiP had formed sclerotomy twenty-three 
times, using eserine before and after the operation. In 
several cases iridectomy had been done once or more before 
the sclerotomy. In all the disease was advanced, and either 
quite chronic er subacute. The last eight operations had 
been performed within three or four months from the present 
dat >, and the final resulthad therefore not been reached. In the 
fifteen earlier cases normal tension was permanently restored, 
and the disease arrested in six, and in all of these the sear was 
distinctly bulying and dusky (cystoid) ; in the remaining nine 
the result was indefinite in some, and decidedly unfavourable 
in others (the details of these cases were appended to the paper 
but not read). In all cases, whether successful or not, the 
degree of bulging of the wound and prolapse of iris were in 
direct proportion to the increase of tension. The author 
considered sclerotomy indicated :—(1) instead of a second 
iridectomy when a first iridectomy bad failed ; (2) in all 
advanced cases where the angle of the anterior chamber was 
probably permanently closed ; (3) in simple chronic glau- 
coma, with good anterior chamber and healthy iris. It was 
contra-indicated when the anterior chamber was very shallow, 
even though the iris were healthy and pupil active. He 
thought it very impertant to make the incision as far back 
as possible —Mr. BowMAN said that iridectomy was un- 
doubtedly a potent remedy for glaucoma, but in a number of 
cases it was not suecessful, and it remained to be shown 
whether avy other treatment could supersede it in these 
cases, Eserine was an important gain, and its use, he 
thought, would probably never be discarded. In the present 
stage of our knowledge it was very important to know 
what form of sclerotomy should be performed, and in 
what forms, in what stages, and under. what complica- 
tions of glaucoma it was to be advocated, Cases of glau- 
coma required to be treated individually, and particular 
means adapted to each special case. he question was 
a difficult one to answer on account of the complexity 
of the parts involved, and of our igaorance of the true nature 
of glaucoma ; for he-supposed no one would say that that 
problem had been solved. At present he was unable to 
decide definitely as to how glaucoma was produced, how it 
was relieved, and why it sometimes relapsed ; but he hoped 
the discussion would throw light on these matters.—-Mr. 
CRITCHETT said his confidence in iridectomy was not.at all 
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shaken, and in cases where there were no contra-indications 
for it be preferred it to sclerotomy, as doing all that sclero- 
tomy did ane something more, because its results were more 
reliable and lasting. But it might be claimed for sclerotomy 
that it was less painful, easier to do, freer from cosmetic 
results, and less likely to interfere with the functions of the 
eye than iridectomy. In cases of very acute glaucoma he 
had had no experience of sclerotemy, but the difficulties and 
dangers of iridectomy in such cases were so striking that he 
thought in some it would be well to perform sclerotemy even 
if iriaectomy were afterwards required. For cases of hwmor- 
rhagic glancoma he should recommend sclerotomy, as iridec- 
tomy gave such sad results. He should follow the same 
course im cases of acute simple glaucoma characterised by 
sudden attacks of extreme dimness of vision lasting for only 
a short time and then leaving the vision normal, extreme ten- 
sion of the globe, fixed pupil, shallow anterior chamber, and 
complete absence of pain and all signs of inflammatory action. 
But it was in cases of traumatic g'aucoma after extraction 
of the lens that he had found selerotomy most useful. In 
these cases it was very difficult and also unsatisfactory todo 
iridectomy; but sclerotomy had always given him good 
results, He had always performed the operation recom- 
mended by De Wecker, and made bis iocision c!ose in front 
of the iris; he left a bridle of sclera; if the iris prolapsed 
he removed it. Mr. Critchett protested against a comp'ete 
division of the sclerotic with a permanent bulge of the iris as 
opposed to recognised suryical prioviples and likely to lead 
to constant irritation.—Mr. TEALE (Leeds) had not himself 
done sclerotomy ; he thought Mr. Critchett’s remarks very 
practical and trustworthy. His general impression was 
that the general success of iridectumy at first was much 
greater than that of sclerotomy at present; but sclere- 
tomy might hit off cases where iridectomy failed. — 
Mr. LAWSON said that he had frequently performed the 
operation of sclerotomy, and in a variety of cases. The 
result of his experience was that for acute glaucoma he pre- 
ferred iridectomy. He bad tried sclerotomy in one case of 
hydrophthalmos where there was great increase of tension, 
and the result was complete failure ; the eye afterwards had 
to be removed There were, however, certain cases in which 
he had found sclerotomy of service. 1. In cases of glaucoma 


occurring in eyes from which the lens had been removed, | 


2. In cases of sympathetic ophthalmia, wheu the disease 


had advanced to that stage in which there were tension and 
pain. From the complete adhesion of the iris to the lens- 
capsule, and the rotten state of the iris, iridectomy was a very 
unfavourable operation. A sclerotomy in these cases afforded 
the best prospect of relief. 3. In cases of hemorrhagic 
glaucoma. 
high degree of myopia. 


Mr. Lawson thought the great 


dangers of selerotomy were protrusion and enlargement of iris | 
in the wound, — Mr. PricHarp (Clifton) had never per- 


formed sclerotomy, and wes disappointed with the re-ults of 
it recorded that night. He was in the habit of making a 
free vertical incision through the cornea, iris, and cilrary 
body for glaucoma, and it was a useful procedure. The iris 
sometimes prolapsed, but be did not pay any heed to that. — 
Mr, JAS. ADAMs had limited the trial of sclerotomy to 
certain classes of cases —chronic simple glaucema, with 
normal or good central acuity of vision, with progressive 
narrowing of the field and high tension. If these cases were 
treated by iridectomy subsequeat deterioration of the re- 
mainder of the field was likely to occur. His experience 
was that a satisfactory filtrra'ion cicatrix could be got 
without avy deformity or interference with central acuity of 
vision. He had made his puncture and counter-puncture 
two millimetres from the margin of the cornea; had then 
cut up at both puocteres from three to four millimetres, 
and left a portion of sclerotic undivided just at the surface, 
notching the sclerotic nearly all through. No prolapse of 
iris or deformity of pupil had occurred. In case of prolapse 
of iris he should follow De Wecker’s example of raising the 
conjunctiva and replacing the iris. Sweeping the angle 
of the iris and sclera was very difficult, and bis operation 
was simpler. His results had been satisfactory ; in all cases 
central vision remained unchanged. In three cases the 
fields had increased, and the tension was reduced. He had 
had no case of hemorrhagic glaucoma. He did not approve 
of eserine just before operation, as it tended to narrow the 
anterior chamber; but after operation it was essential. 
In case of relapse there was no objection to the repe- 
tition of the =e and this was better than repeated 
iridectomy, tration through the scar only took place 





4. In cases of glaucoma in eyes which have a | 





when the tension rose to a certain height. — Mr. 
BRUDENELL CARTER said his experience of sclerotomy 
was of a recent date, and he did not perform the operation 
till after he had seen cases with permanent reduction of 
tension after selerotomy at Guy's. He evtered his knife as 
close as possible in front of the iris and then cut out, keeping 
the plane of the knife parallel to the iris ; be divided all the 
intervening tissues except the conjunctiva. Al! present had 
probably seen many cases of large prolapse of iris after 
injury recover perfectly. He had never seen a case of large 
prolapse of iris cause sympathetic ophthalmia or other 
trouble. But prolapse was undesirable, as in all cases of 
sclerotomy considerable astigmatism was prodaced. He 
related several cases in which the operation had proved suc- 
cessful. In one case sclerutomy had been of great value 
after extraction of the lens; the patient continued to have 
temporary attacks of high tension and dimness of vision, but 
whenever the tension rose the scar allowed filtration. He 
asked the opivion of the Society on the value of the operation 
in cases of high and progressive myopia. Hancock had per- 
formed a moditied sclerotomy in these cases wi'h success many 
years ago. He thought this an important possible use of sclero- 
tomy.—Dr. BRAILEY pointed out the great differences existing 
between the various methods of performing sclerotomy. The 
original operation of De Wecker, making the puncture and 
counter-puncture 1 mm, posterior to the cornea and cutting 
parallel to the plane of the iris, strictly speaking could 
scarcely be called a sclerotomy, as the divided part was 
almost entirely corveal, the scleral part forming the und vided 
bridge. The more posterior incision, 2 mm. behind the 
cornea, practised commonly in this country, cut more of the 
sclerai tissue, but neither it nor the former operation divided 
the canal of Schlemm, and, as demonstrated on anatomical 
grounds and by examination of the microscopical sections, 
they often failed to cut even the ligamentum pectivatum. 
The same might be said of Bader’s operation with its large 
bulging of iris into the wound. Indeed, he regarded any 
operation designed to cut the canal of Schlemm as a most 
difficult and dangerous one, as this channel extends forwards 
lees than half a millimetre from the iris angle ; and, conse- 
quently, the incision must be made within extremely nar- 
row limits, and must be in dangerous proximity to the 
ciliary body. Each of these operations was atteuded with 
a measure of success in the reduction of tension, which 
he explained either by (1) the temporary evacuation of part 


| of the contents of the globe, or by the combination of this 
| with permanent filtration, either (2) through the scar, or 


(3) into the lymph spaces of this region. The first must 
explain the method in which even those operations attended 
with the accidental prolapse of a knuckle of iris were some 
times succes-ful. In the later stages of glaaroma the 
atrophy of the ciliary body and iris would probably lead to 
a diminished inflow, which the remaiving channels wou!d 
be adequate for, if onee the excesses were removed by this 
or avy other form of panctmwe. A permanent filtration 
throngh the scar, with the addition of an elastic area, would 
explsin the success of Bader’s operation in reducing tension. 
The third explanation, which was more hypoth: tical, as he 
had bad vo opportunity of examining the scar of a success- 
ful sclerotomy, was based on the retraction of Descemet’s 
membrane that he bad observed in some unsucces:ful cases, 
Thus a space would be left, through the tissues of which 
the aqueous fluid might escape outward into the lymph 
spaces of the corneo-scleral regen. The prolapse of a 
kuuckle of iris was not only onjectionable as obstructing 
the escape of fluid, but it was far more liable to 
produce dangerous iritis than a larger prolapse. All the 
operations cut a certsin number of distended veins. On 
anatomical grounds he suggested a radial incision by 
way of the cornea into the most peripheral -part of 
the external wall of the aqueous chamber. The nume- 
rous equatorially disposed elastic fibres of this region 
would probably retract and allow free entrance into the 
canal of Schlemm without risk of prola of iris, — 
Mr, PriestTLey SMITH, speaking of the rationale of these 
operations, said that whether we cured glaucoma by scle- 
rotomy or by iridectomy we cured it essentially in the same 
way—viz., by creating a channel for the escape of the pent- 
up fluid. The incision of the sclera was the essential part 
of the operation, not the excision of the iris, as shown by 
the following facts : 1. Glaucoma was characterised by ob- 
struction at the angle of the chamber, aud to be successful 
the incision most pass through this region. 2. Excision 
even of a large piece of iris through a cornes? wound is not 
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eure. 3. The scleral incision by itself would effect a com- 
plete cure. 4. Clivieal observation showed that variations 
of tension after operation were intimately connected with 
variations in the condition of the cicatrix. It was not 
necessary to suppose that sub-e quently to the operation the 
whole of the fluid had to escape throngh the filtration scar. 
In those cases which were curable there was no solid ad- 
hesion at the angle of the chamber, aud the slackening of 
the globe probably induced a reopening of the angle 
throughout the entire circle. With regard to Dr. Brailey's 
sugge-tion that the fluid might percolate the cornea cen- 
trifugally towards the woupd and there escape, it was to be 
noticed that Pfliiver had recent!y given an almost conclusive 
proof that the lymph streams traverse the cornea from peri- 
phery to centre on pass backward from the cornea into the 
anterior chamber. Schoeler’s experiments on rabbits, from 
which he i: ferred that the sclerotomy incision in glaucoma 
retards rather than ey Kr filtration of fluid from the 
anterior chamber, were fallacious, the conditions of the 
experiments being in no sense analogous to those present in 
glaucoma. In spite of Mauthner’s recent assertion to the 
contrary, it was certain that glaucoma was essentially due 
to pressure, that it was cured by the reduction of tension, 
and that this reduction was due to restored filtration. With 
regard to the comparative merits of iridectomy and sclero- 
tomy, the speaker asked those who advocated the latter to 
state whether they made an equally favourable incision in 
the two cases. With the lance-shaped keratome it was im- 
possible to make the incision as peripheral as with the Graefe 
knife, and just when the peripheral incision was most im- 
portant the difficulty was greatest. If the lance knife were 
used in chronic glaucoma with shallow anterior chamber, 
the incision will either lie too far forward or the lens will be 
wounded, He himself had for several years invariably used 
the Graefe knife in every glaucoma iridectomy, and attached 
great importance to so domg. He cited cases showing that 
by this method success was attainable in cases usual!y con- 
sidered least favourable foriridectomy. Ample proof had now 
been given that sclerotomy could effect cures in every form of 
glaucoma; but accurate statistics on a uniform method, and 
noting both tension and visual results, were wanted before it 
could be asserted that sclerotomy is superior to iridectomy. 
Mr, Priestley Smi‘h gave it as his impression that iridectomy 
was slightly more dangerous in some cases with regard to the 
immediate occurrence of hemorrhage, but that it afforded on 
the whole more trastworthy and permanentcures of glaucoma. 
—Mr. COWKLL’S experience of sclerotomy had not been very 
successful ; he had performed De Wecker’s operation ; per- 
haps he had operated in very unfavourable cases, but he was 
not so pleased with the results as some others had been. 
He did not agree that Hancock’s operation was division of 
the ciliary muscle, but it was a form of sclerotomy, and it 
certainly relieved tension in certain forms of chronic glau- 
coma ; and he thought it might replace the commoner opera- 
tions of sclerotomy. In several cases he had tried a 
paracentesis of the vitreous chamber, and he had been greatly 
pleased with his results. He used a broad iris knife cutting 
both sides, choosing a point between any two recti muscles ; 
fluid escaped from the vitreous chamber, a little vitreous 
might also escape, but usually only serum. He thought 
this operation had been too much neglected. The anterior 
chamber was not opened in his operation.—Mr. Power 
thought that seoo glaucoma would have no terrors, as they 
had various modes of combating it. At St. Bartholomew's 
they were conservative ; they had not had many cases of 
sclerotomy, ouly six; they had stuck to iridectomy as the 
best operation. In acute glaucoma sclerotomy had done 
— well, ree mony Pgs and improving vision; but Han- 
cock’s operation had given the same results. He quoted 
one very successful case. Mr. Vernon had completely cured 
a case of fulminating glaucoma by sclerotomy. In 
hemorrhagic glaucoma iridectomy did not succeed, but he 
used eserine ; and he thought some of the success attributed 
to sclerotomy pus eserine was really due to the eserine. 
Glaucoma in youth was rare ; but the cases occurring then 
were unfavourable. Iridectomy made them worse; and 
he should for the future try sclerotomy. Also for cosmetic 
reasons he should do sclerotomy in cases of young ladies. 
In chronic and subacute glaucoma, treated by sclerotomy, 
some had been benefited, others remained in statu quo ; 
ia one case he got ulceration of the cornea.—Mr. COUPER 
said that while De Wecker urged sclerotomy in place of 

i y because it failed, in this country no one said 
iridectomy had markedly failed. He feared that after scle- 





rotomy, as well as after iridectomy, also the narrowed field 
might be obliterated. Sclerotomy was not a different opera- 
tion from iridectomy ; they were the same operation, and 
both succeeded on account of the divixion of structures at 
the angle of iris. He made the operstion as far back in 
the sclerotic as he dare, and he thought he sometimes hit 
Schlemm’s canal.—Mr. McHArpy had performed sclero- 
tomy eleven times after the mauner advocated by be Wecker ; 
eight eyes were already hopelessly blind, of these four were 
presumed to be now painless, iu two others the pain had 
certainly ceased, one had been excised, avd one had since 
been iridectomised. In the three others tension fell, but 
again rose, and a large iridectomy was afterwards necessary. 
—Mr. ANDERSON CRITCHETT said that bis experience of 
sclerotomy, both in bis father’s praciice and in bis own, 
would lead him to give the prefereuce to iridectomy, except 
in those forms of glaucoma to which the more medern 
operation seemed specially adapted, and which had already 
been alluded to by previous speakers, He bad, in several 
instances, had the opportunity of comparing the two opera- 
tions, performed on the same subject, uuder nearly identical 
conditions. He cited one case. His experience led him to 
place great confidence in sclerotomy in cases of acute trau- 
matic g'aucoma following extraction. In three such instances, 
two occurring at St. Mary’s Hospitel aud one in his private 
practice, the early performance of this operation led to com- 
plete and permanent restoration of normal tensioo. In two 
of the cases perfect vision was obtained, aud the third 
patient could, with a suitable lens, read Jaeger 8. The 
form of operation which he adopted wax that mentioned by 
Mr. Higgens, and he felt convinced that it was well to 
include a sufficiently large area of sclerotic in the incision. — 
Mr. CRITCHETT briefly closed the discussion, aud the Society 
adjourned, 


CAMBRIDGE MEDICAL SOCIETY. 


AT the meeting on May 5th, a paper was read on The 
Nature and Treatment of Acne, by Dr. J. HERBERT STOWERS, 
who referred to the original classification of Willan and 
Bateman and recommended that acne should be considered 
only in connexion with the other cutaneous glandular affec- 
tions. Having described common sebaceous acne, he pointed 
out how that the subvarieties A. punctata, coniformis, 
indurata, tuberculata, pustulosa, &c., were only stages of the 
same process produced in the first place by a retention of the 
natural secretion of the gland and connected with debility, 
often general as well as local. The affection is most common 
upon the forehead, cheek, chin, nose, shoulders aud back, 
and front of chest, and seldom occurs before puberty. The 
treatment best adapted to remedy these conditions was soap 
apd hot water washing in the early stages, followed by 
rubbiog io of ointment, night and morning, composed of 
sublimed sulphar, ammovio chloride and bisulphuret of 
mercury, creasote and vaseline. As soon as comedoves form 
they should be removed by local pres-ure, thus avoiding the 
secondary inflammation and consequently the scarring which 
follow the permanent destruction of the fo licle. Referrin; 
to acne rosacea, Dr. Stowers dwelt upon the necessity 
simple diet, the avoidance of alcohvlic stimulants, and the 
use of soap-and-water locally, and recommended the applica- 
tion, as often as twelve or fifteen times daily, of a lotion 
containing precipitated sulphur, camphor, gl) crr: ne, aud lime- 
water, After speaking of the advantages of local dep'etion, 
the author described an instrument devised by Vo kmann 
for producing multiple punctures, a plan which had recently 
proved of mach service in a patient under his care in whom 
considerable vascular hypertrophy of the nose co-existed 
with acne rosacea. Acne rosacea is much more common in 
women than men, and is associated with imp»ired digrstion, 
or some functional derangement, excrssive alcobulisw, and 
often insufficient food. The author concluded by ety 
two cases of the very rare disease acne varivliformi», which 
lately come under observation.—Dr. INGLE asked whether 
it was contended that there were three distinct forms of acne 
or whether the varieties should be regarded as three st 
of the same disease—viz. : (1) retention of secretion ; (2) in- 
flammation of sebaceous follicles; and (3) vascular congestion, 
and referred to the treatment p:opo-ed by Dr, W. Smith of 
Dablin—viz., punctariog the pustules and applying carbolic 
acid, coll-dion, and then dry soda.—Dr, Bacon observed 
that though he had given for years bromide of potassium 
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largely and also chloral daily, he had never seen any rash 
follow, and asked in what proportion of cases of acne this 
might be held to be a cause.—Mr. SHANN advocated the use 
of potas<a sulphurata, from which he had seen much benefit, 
even when other preparations of sulphur had failed.—Dr. 
STOWERS, in reply, said he recogoised four varieties of acne: 
(1) Aene sebacea, in which there were three stages of one 
morbid process—viz., (a) congested follicles, (6) inflam- 
matory redaess, and (c) pustulation; (2) acne rosacea; (3) acne 
artificialis, due to accidental conditions, such as drugs— 
bromide and iodide of potassium, &c.; (4) acne varioli- 
formis. He thought the bromide rash exceedingly rare, and 
when present genera!ly due to some constitutional cause or 
defect in the kidneys. He also thought that though acne 
was a glandular affection, it was usually associated with 
debility and some general predisposition and that no one 
function was always tevebved in these cases. He advocated 
the use of sulphur precip. in the proportion of four drachms 
to six ounces of lime-water with three drachms of glycerine 
and a little spirits of camphor. 

Mr. WuHerRY exhibited india-rubber Drainage-tubes dis- 
tended with air or water, and a good brass ear syringe, so 
that a fusiform dilatation was produced six or eight times 
the circumference of the tube. The only preparation neces- 
sary was a stretching of the tube at the spot where dilatation 
was to take place. A rubber catheter so prepared with a 
stilet in the interior was also shown; this had been u-ed 
fer dilating a stricture of the esophagus inachild. A similar 
instrument might be used in stricture of the urethra, and 
would give contiouoas, gentle, even pressure. In the absence 
of Barnes's bags, the larger tabe might be used for dilating 
the os uteri. The tabes would be of service in epistaxis 
if a better apparatus were not at hand. If a stilet were not 
used inside the tube, a soft, s' lk string should always be tied 
te the distal end for extraction. Instead of a stopcock a 
pair of dressing forceps was converted into a clamp by draw- 
ing au inch of elastic tube over the handles, each blade was 
then thrust into a piece of tube; thus the forceps did no 
—— by their compression. This latter device has been 
used for securely and gently holding with the forceps, thus 
pootesees. a piece of bowel in the operation of resection for 

zecal fistula. 


MIDLAND MEDICAL SOCIETY. 


Tue last meeting of the session of this Society was held 
in the Birmingham Medical Institute on April 19th, the 
President, J. Manley, Esq., in the chair. 

Mr, FORNEAUX JORDAN showed a specimen of Malignant 
Disease springing from the Periosteum of the Tibia on the 
outer aspect of its lower third. It was of five months’ growth, 
of irregular form, with an obscure fluctuating feel, and 
appearing to grow between the bones of the leg. The limb 
was removed immediately above the knee by Lister's method. 
A large portion of the swelling was then found to be due to 
extravasated blood and the tumour itself to be of an encepha- 
loid nature. 

Me. JORDAN also exhibited a specimen of Necrotic Caries 
of the Os Calcis taken from a patient aged sixty. The dead 
bone was in the form of a globe seated in a granulating cavity 
in the centre of the «s caleis, communicating with the surface 
by means of a small sinus. 

Dr. SUCKLING read notes and exhibited a patient suffering 
from Spastic Paraplegia. The man was twenty-five years of 
age and a farm labourer. A year ago syphilis had been con- 
tracted, and eight months later it was noticed that stumblio 
was frequent, and then the legs began to twitch. The oom J 
also became beat forwards, and there was much difficulty 
experienced in turaing round ; the right leg was weaker than 
the lef, and mascular atrophy was observed ia both lower 
extremities. Patellar reflex was increased oa both sides, but 
more especially on the right. The bowels were constipated. 
Treatment with iodide of potassiam had caused an improve- 
ment in the symptoms. 

Mr. WittiAM THOMAS read a paper on the various 
Methods in ase for the Correction of Deformities of the Long 
Bones, He enumerated several kinds of treatment—manipu- 
lation, splints, irons, subcutaneous section of ligaments, 
tendons or fibrous bands, simple subcutaneous osteotomy 
and complicated osteotomy. In as these, he was of 

inion por ned more could be gained in less time 
than by any of the other modes, and that the o when 
P y performed wa; not more dangerous any ordi- 





nary surgical proceeding requiring anesthesia. As to the 
age of the patient, he thought that when there was reason to 
suppose the bones were hard and locomotion difficult, early 
age was no bar to operation except in the case of very young 
children requiring complicated osteotomy of the femur, in 
whom the short fat thigh, the want of control, and the extra 
difficulty of carrying out antiseptic measures were reasons 
why operative proceedings should be postponed. 








Rebieos and Hotices of Books, 


On the Rapid Method of Cure of External Aneurism. By 
A. PEARCE GOULD, M.S., F.R.C.S.,, Lecturer on Ana- 
tomy and Assistant-Surgeon at the Westminster Hospital. 
London: Kolckman. 1882. 

Mr. GouLp has done well to publish his observations on 
the treatment of aneurism by Esmarch’s elastic bandage in 
their present form. Originally brought forward as a subject 
of discussion in the surgical section of the recent Inter- 
national Medical Congress, Mr. Gould has since been able to 
add a few additional cases, and also to touch upon some 
interesting practical questions which the time allotted for 
readrag of the paper practically excluded or curtailed. Be- 
sides this general extension, the valuable statistics that 
the author has collected, together with the interest that 
attaches to the subject, are more than sufficient reasons for 
the appearance of the present publication. The writer, after 
a brief reference to the history of the procedure, commencing 
with Dr. Reid’s case reported in THe LANCET, 1875, dis- 
cusses the pathological conditions which are important 
elemevts in the curative process, These are considered under 
four heads—viz., the stasis of the blood in the aneurism and 
adjacent vessels, and the clottiog of the blood, the organisa- 
tion, and, later on, the absorption of the clot. From a fall 
consideration of these particulars he proceeds to show that 
the process of cure by this treatment depends, first, upon 
clotting of the blood, which commences in the aneurism and 
spreads into the artery ; and, secondly, upon the organisation 
of the clot in the artery. The causes of failure of the pro- 
cedure in some cases are next discussed. These may be 
attributed to one of two conditions: either the blood does 
not coagulate, or the coagulum formed does not organise 
and permanently occlude the aneurism. The latter difficulty 
is best met, Mr. Gould thinks, by protecting the soft recent 
clot from the unimpeded flow of blood along main arteries, 
which can alone be effected by compression of the main 
artery above the aneurism for some hours after the forma- 
tion of the clot has been secured by the use of the elastic 
bandage, whilst the shrinking clot must be allowed to 
grow by fresh deposits on its surface, and for this purpose 
a gentle even trickled blood over its surface is best adapted. 
Chapter IV. deals with the objection that has been raised to 
this method of treatment. The author deals with each of 
the alleged dangers and drawbacks separately, and shows 
very conclusively that the treatment is not to be lightly or 
empirically undertaken, but that a careful examination of 
all the general conditions, more especia!ly the state of the 
whole vascular system, should form an invariable preliminary 
step before employing it. It is its application in unsuit- 
able cases that has given weight to the alleged objections. 
The statistical tables show the exact proportion of failures and 
causes of each, and their perusal will enable a true estimate 
of the value of the procedure to be made. Of the seventy- 
two cases recorded by the author, the treatment resulted in 
cure of the aneurism in thirty-five ; of the remaining thirty- 
seven cases the result was doubtful in two, death occurred 
during treatment in five, and in thirty the aneurisms were 
not cured. Thus, roughly stated, success was obtained in 
fifty per cent. of the cases treated, whilst in the thirty cases 
in which the arsurism was not cured the artery was 
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ligatured with apparently the same success as if no previous 
treatment had been tried. In conclusion, Mr, Gould briefly 
summarises the chief points to be attended to for the suecess- 
ful employment of the rapid method of cure of external 
aneurism ; if these be attended to no danger is necessarily 
attached to the procedure, whilst its employment in suit- 
able cases is a distinct advance in surgical practice. The 
work deserves commendation on account of its lucidity and 
conciseness ; it is an admirable specimen of clinical analysis 
of a kind we wish was more frequently produced. 





Lehrbuch der Physikalischen Untersuchungs-Methoden 
innerer Krankheiten (Text-book on Methods of Physical 
Examination of Internal Diseases). By Dr. HERMANN 
Eicuorst. Braunschweig: F. Wreden. 1881. 

Tuis excellent work is formed by the second and third 
volumes of a series of educational text-books now in course 
of publication, and if all the volumes of the series are as 
well planned as these, we may place the series in the front 
rank. Dr. Eichorst, of Gittingen, whose name is already 
well known in connexion with the obscure subject of 
pernicious anzemia, is the author of this work, and the 
maaner in which he has performed his part is worthy of 
mueh praise. It is eminently a book for students, and may 
be compared for general method to the clinical manual 
edited by Dr. Finlayson. But it is more thorough than that 
excellent book, as instance the chapters on Physical Dia- 
gnosis of the Lungs and Heart, where theories for signs are 
diseussed at length, and the interpretation of the signs 
fully explained. The work opens with a chapter on the 
various appearances presented by the skin, and as the 
topie is one that is just now again exciting attention, 
we may quote the opening remarks on the section 
dealing with bronzed skin (pp. 22-23): ‘‘In the year 1855 
Addison drew attention to a peculiar bronze-colouration 
of the skin, which, according to his experience, was 
always connected with chronic disease of the adrenals. 
The disease has been called in honour of him morbus 
Addisonii or bronzed skin disease. The nature of the lesion 
has been much disputed, which is readily conceivable, owing 
to the lack of knowledge of the physiological function of the 
adrenals. In the majority of cases chronic morbid changes 
are found in the adrenals in morbus Addisonii, most fre- 
quently caseous degenerations, more seldom cancer-forma- 
tion, and still less often amyloid degeneration. But it is still 
doubtful whether the complex of symptoms referred to 
disease of the adrenals does or does not depend much more 
upon the involvement of the neighbouring branches of the 
sympathetic nerves. Theinterpretation of the features of 
the disease is thereby specially difficult, for reliable observa- 
tions have been published in which adrenals and sympa- 
thetic were found healthy, although during life the symptoms 
of bronzed-skin disease were present in a very characteristic 
manner.” Then follow chapters on Temperature and Pulse, 
fully illustrated with thermometric curves and pulse-tracings. 
The fourth chapter, containing more than 350 pages, deals 
with the respiratory organs, including the larynx. In the 
second part the vascular, digestive, urinary, and sexual 
organs are considered, We may especially commend the 
sections dealing with the abdominal viscera, with their ex- 
cellent outline diagrams showing the position of these organs. 
The urine receives a pretty full exposition, and altogether 
we may say that this is the most complete text-book on 
the subject, without being diffuse or obscure, with which 
we are acquainted. We shall look for other volumes of 
this series with interest. 








A. Heron, M.D., of Greenfield House, Rathfriland, 
has been appointed to the Commission of the Peace for the 
county Down. 





Ae Medicinal Preparations. 


YOUNG AND POSTANS’ NAPHTHALINE OINTMENT. 


WE have received from Messrs. Young and Postans a 
preparation of naphthaline, which promises to be of much 
value to dermatologists. As is well known, naphthaline is 
commonly obtained by the distillation of coal-tar oil, It 
has long been used in the treatment of sprains and contu- 
sions, and has of late attracted some attention as a locab 
application for chronie eczema, psoriasis, and other scaly 
skin diseases. The objections to it have been its powerful 
and penetrating odour, and the difficulty of finding a suit- 
able menstruum for its solution or exhibition. Messrs. Young 
and Postans find that two drachms of pure naphthaline 
dissolve readily by the aid of heat in an ounce of vaseline, 
and that the addition of a few drops of oil of verbena will 
almost entirely cover the smell. This cintment is a very 
creditable specimen of pharmaceutical work. 


THOMPSON'S LIQUOR PODOPHYLLI. 


A preparation of podophyllum has been recently intro- 
duced by Messrs. Thompson, of Liverpool, which promises 
to be a valuable addition to our list of remedial agents. The 
American May-apple is now so largely employed in the 
treatment of diseases of the intestinal tract that any solution 
representing the aetive properties of the resin is welcome. 
The want of an officinal preparation has long been felt. 
Podopbyllin, as is well known, increases the intestinal 
secretions, and produces copious and rather watery motions, 
The experiments of Rutherford and Vignal have shown con- 
clusively that it possesses the valuable property of stimu- 
lating the liver to action. It is very eflicacious in the 
constipation of young children, especially when the motions 
are hard, pale in colour, and inclined to crumble on being 
broken. The preparation commonly employed is a tincture 
containing four grains of the resin to half an ounce of 
rectified spirit. The liquor deserves a trial. 


HAZEN MORSE’S “ MALTOPEPSYN,” 


We have received from Messrs. Burgoyne, Burbidges, 
and Co, specimens of a new digestive preparation called 
‘‘maltopepsyn.” It is an amorphous powder, free from 
smell, and has a sweetish taste not unlike sugar-of-milk. 
It is said to be composed of two parts of saccharine pepsine, 
two of exsiccated extract of malt, one of saccharated pan- 
creatine, and one of acid lactophosphate of lime. The dose 
is from ten to twenty grains, and it should be taken imme- 
diately after meals, either alone or in water. It is claimed 
for it that it can be sold at a much lower price than any of 
the ordinary specimens of pepsine. That it possesses some 
digestive power we have ascertained by actual experiment, 
but beyond this we cannot speak positively. Its real clinieal 
value could be determined only by a series of careful 
observations extending over a period of some months. 








UNQUALIFIED PRACTITIONERS AND 
EAST-END DISPENSARIES. 
To the Editor of Tue LANCET. 
Srr,—In regard to the unfortunate cases upon which 
inquests were held last week, I wish to call attention to the 
fact that I declared before the cororier, that J have never 
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LONDON : SATURDAY, JUNE 17, 1882. 


Ir is not easy to understand the mixed policy upon which 
the Council of the Royal College of Surgeons has entered. 
At its meeting in May (see THe LANcET, May 13th, p. 807) 
it recommended the institution of a compulsory examination 
in elementary anatomy and physiology, to be conducted 
at the various medical schools at the end of the first year of 
professional study, while at its meeting last week (see 
THE LANCET, 10th inst., p. 970) it agreed to the extra- 
ordinary proposal, that in future all candidates for the 
Anatemical and Physiological Examination, whether for the 
diploma of Member or of Fellow, shall be required to attend 
only one winter course of lectures on anatomy instead of 
two such courses, as heretofore. Surely these are ‘‘ contrary 
blasts.” One resolution magnifies the importance of the 
study of anatomy and physiology in the medical curriculam, 
whereas the other tends to lower anatemy to the subsidiary 
rank of such subjects as, say, botany and materia medica. 
An opinion is current that both the resolutions are meddle- 
some, and therefore bad, Be this as it may, they eannot 
both be good. Those persons who approve of the institution 
of the examination in elementary anatomy and physiology 
cannot bat regard with disfavour the discontinuance of 
the second course of lectures on anatomy. We have for 
many years advocated the establishment of a compulsory 
examination in elementary anatomy and physiology at the 
end of the first year of study, at the various medical schools 
instead of at the College of Surgeons, as was at one time 
proposed (see THe LANcET, Nov. 20th, 1875, page 742). 
Indeed, the recent recommendation of the Council is the 
alternative for the establishment of a compulsory examina- 
tion at the College itself. As we announced on the 13th ult. 
(p. 807), the committee appointed by the College of Surgeons 
to consider the question of establishing the examination at 
the College reported that, however desirable such an 
examination may be, it is not practicable to conduct it 
at the College, and suggested that it is desirable that, in 
lieu of the proposed examination at the College, an exa- 
mination in elementary anatomy and physiology sheuld be 
instituted at the several recognised schools at the end of 
the first year of study, and that any student beginning his 
professional education on or after the lst of October next 
should not be admitted to the Primary Examination for the 
membership unless he produce a certificate from his teachers 
that he satisfactorily passed the examination at his medical 
school. 

It will be seen that the object of the examination is dis- 
ciplinary and educational rather than inquisitorial. It 
merely furnishes a guarantee that students have not only 
attended lectures on anatomy and physiology, but have 
profited by them. Hitherto teachers have not been able to 
ensure that their pupils have really learned while ostensibly 
listening. They can now exercise some supervision and 
control over every member of their class. Many of the best 





teachers in anatomy and physiology do already hold com- 
pulsory class examinations during and at the end of the 
session. The resolution of the Council of the College of 
Surgeons strengthens the hands of such teachers, and makes 
their commendatory practice binding on all. There will be 
no diminution of the teacher’s independence or interference 
with any reasonable liberty of action. The teacher will 
remain practically unfettered in the choice of his style and 
method of imparting knowledge, while his efforts will be 
made more effectual. His responsibility will, it is true, be 
heightened, though his dignity and authority will at the 
same time be correspondingly enhanced. Under the old 
régime the responsibility of both teacher and pupil has been 
slight and indirect, but under the new their responsibility 
will become personal and direct. The details of the scheme 
have yet to be devised. The Council of the College has 
decided to invite the authorities of the various recognised 
schools to confer with its Joint Committee with a view of 
considering the best means of carrying into effect a resolution 
to hold a compulsory examination. It may be found con- 
venient and desirable to introduce some rest:ictions, and to 
confine the proposed examination within well-dtfined and 
narrow limits. But though it may be necessary to minimise 
the scope of the examination, its influence can, in any case, 
scarcely fail to be beneficial, and to react advantageously on 
teacher and pupil alike. The experiment, though delicate, 
promises well, and we shall watch it with interest. 
—»—__— 

Tue search for a contagium vivum as the active principle 
of malaria and the efficient cause of paludal diseases has 
engaged the attention of many investigators, and appears at 
last to be near a successful issue. 
between intermittent and remittent fever, and the discovery 
that the paroxysm of the latter is attended with, and 
apparently caused by, the presence of organisms in the 
blood, naturally lead to the assumption that the paroxysms 
of ague may have a similar pathology. As long ago as 
1874 KiEesBs and ToMMASI-CRUDELLI collected sporule- 
forming bacilli in the air of malarial regions, and succeeded 
in cultivating them, and their injection into rabbits produced 
febrile attacks, which the experimenters compared with 
intermittent fever. Much. more important investigations 
have, lately been made by CwBonr and 
MARCHIAFAVA, on the blood of patients suffering from the 
disease, They constantly found spherical mobile micro- 
organisms in variable number, and always in the interior of 
the white corpuscles. At the commencement of a febrile 
paroxysm small bacilli were seen bearing a spore at each 
end; their length was from one to three times the diameter 
of a red blood-globule, During the progress of the attack 
these bacilli lessened in number, while free spores became 
more abundant. The presence of these organisms in the 
blood during the apyretic stage of the disease lessens the 
significance of the observation, at any rate if we are to be 
guided by the analogy of relapsing fever. Moreover, an 
Italian observer, LANZE, failed to find these organisms in 
twelve cases in which he searched for them during the cold 
stage, but in one instance he found them abundantly during 
a severe rigor. They were also present in a case examined 
by Peroncrro. A very interesting observation has also 
been lately published by Professor MARCHAND, of Giessen, 


The points of similarity 


however, 
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and was made, indeed, before the announcement of the 
observations to which we have referred. In blood taken 
during an attack there were seen some small refracting 
corpuscles, which presented an active movement, although 
it is doubtful whether this was anything more than ordinary 
molecular oscillation. Many small organisms, however, 
were seen, consisting of two adherent corpuscles. There 
were also a few long rod-shaped bodies with swollen ends. 
They presented very distinct movements of their own. 

Much more remarkable, however, and, if trustworthy, 
much more important, are some observations which have 
been made in France. The first of these, those of 
LAVERAN, were described in our columns a few months ago 
(THE LANCET, 1881, vol. ii., p. 840). A series of observations 
has just been published by RICHARD which entirely confirms 
and extends those of LAVERAN. It will be remembered that 
the latter described a peculiar organism, of very remarkable 
characters, as invariably present in the blood of patients 
suffering from the disease. The organism was rendered 
motionless and apparently killed by a dilate solution of 
quinine, a fact which seems to afford an adequate explana- 
tion of the utility of quinine in malarial diseases. 

The researches of RICHARD have been carried on at 
Philipville, where malarial fevers abound. He has found 
the parasite described by LAVERAN to be invariably present 
in the blood of these patients, and has never seen it in that 
of persons suffering from other diseases. The observations 


which he has made on the life-history of the organism and 
its relation to the malady are in several points new. The 
organism has a special habitat, the red corpuscle of the 
blood, in which it develops, and which it leaves when it has 


arrived at a perfect stage of development. During the 
attack of fever many blood-globules are seen which possess 
a small perfectly round spot, but they have otherwise the 
normal appearance and possess the normal elasticity. In 
other corpuscles the evolution of the parasite is farther 
advanced; the clear spot is enlarged, and is encircled by 
small, black granules, while around it the hemoglobin, 
recognisable by its greenish-yellow tint, forms a ring, which 
becomes narrower and narrower as the parasite increases in 
size. Ultimately this substance of the corpuscle is reduced 
to a narrow, decolorised zone, from which the hemoglobin 
has disappeared. The appearance is then that of a circular 
element, having nearly the dimensions of a red globule, and 
containing an elegant ‘‘collarette” of black granulations, 
which is, in effect, the organism arrived at maturity, It 
is provided with one or two delicate prolongations. The 
parasite then pierces the membrane which contains it, and 
escapes into the blood plasma. In several of his prepara- 
tions RICHARD has actually seen the organism escape from 
the investment, which remained attached to it, on one side, 
as an extremely delicate circle. In other cases, the mobile 
filaments alone pierced the capsule, within which the body 
of the organism remained enclosed. In both cases the 
filament begins to move, lashing the adjacent red globules. 
Sometimes the recurved extremity of the filament becomes 
entangled in a network of fibrin, and then the movement of 
the filament causes the body of the parasite to oscillate. 
At the end of an hour, sometimes less but rarely more, the 
movement ceases, and apparently the life of the parasite. 
These curious movements are to be observed in only a few of 





the parasites at any given examination, since only a small 
number are in a sufficiently advanced stage of development. 
In the ultimate condition of many of the infected corpuscles 
the pigmentary collarette is absent, and there is merely a 
greyish mass, containing a few black granulations, which 
have been noted by KELSCH, and some other observers. 
These pigment-granules become free, and are rapidly broken 
up by the leucocytes which become impregnated with them. 
Hence the melanotic leucocyte, which has often been 
observed in malaria, is, so tospeak, only an epi-phenomenon 
of the palustral process, the primordial and essential change 
being that in the red corpuscle. LAVERAN has observed 
the presence of other elongated bodies, oval or crescentic, 
having a length about equal to the diameter of a red cor- 
puscle, RicHARD has also often observed these objects, 
especially in the blood of old subjects of the disease; he 
believes that they are infected red globules, which have 
been detained for a long time in the capillaries, which they 
traverse with difficulty, and which have thus become per- 
manently deformed. He is also inclined to believe that the 
parasites in these have become arrested in their development, 
since these objects never present active movements. 

These observations afford abundant scope for speculation 
regarding the mechanism by which the syniptoms of 
malarial poisoning arise. RICHARD, for example, suggests 
that the comatose condition sometimes observed during 
attacks of endemic fever may be due to the obstruction 
of cerebral capillaries by masses in which the granular 
collarettes indicate the presence of these special organisms. 
The infected red corpuscles present conspicuous evidence of 
having lost their elasticity and become viscous, If the 
cover glass is pressed the normal corpuscles are displaced in 
all directions, while the diseased elements remain fixed and 
can only be moved by much greater pressure. This change 
must interfere very much with their passage through the 
finer capillaries, and the number of infected globules is so 
enormous during the attacks of fever that the total obstruc- 
tion to the circulation from this cause may well be con- 
siderable. Many other phenomena of the disease — the 
remarkable anzmia, the action of quinine, and the persis- 
tence of the infection—are all perfectly explained by 
these facts. The same organism was found in every case 
examined, with the exception of some individuals suffering 
from the persistent malarial cachexia, the consequence rather 
than the manifestation of the paludal poison. 

WE understand that the arrangements for the fourth of 
the four new Fellowships recommended to be instituted at 
Oxford by the Oxford Commissioners last year are likely 
soon to be completed, and that advertisements will speedily 
be issued for the Waynflete Professorship of Physiology. 
The terms of this Professorship are that the professor shall 
lecture and give instruction on human and comparative 
physiology with histology ; that he shall be entitled to the 
emoluments which by the statutes of Magdalen College are 
appropriated to his Professorship, and which consist of the 
emoluments of a Fellowship, or about £200 per annum, with 
the annual sum of £600, which the authorities of Magdalen 
College have very handsomely agreed shall be paid out of 
the general revenues of the College ; that he shall be elected 
by a board of electors consisting of the Visitor of Magdalen 
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College, the President of Magdalen College, the Regius 
Professor of Medicine, the Linacre Professor of Human and 
Comparative Anatomy, the President of the College of 
Surgeons, the President of the College of Physicians, 
and, lastly, a person appointed on each occasion by the 
Hebdomadal Council to act as an elector on that occasion. 
A notice appears in the Ozford University Gazette~ of 
June 6th, that at the meeting of the Hebdomadal Council, 
held on the previous day, Sir JAMES PAGET was elected to 
act as the elector on the occasion of the ensuing appoint- 
ment, a selection that will meet with general approval. 

The whole profession will take great interest in the mode 
in which this important appointment is filled up, for on it 
depends in great measure the position for many years to 
come that Oxford will hold as a medical school—whether it 
is to remain as it now is, a place where a few men graduate 
in medicine yearly, but receive the essential part of their 
education elsewhere, or whether it is to become a centre 
of instruction in both the elementary and in the higher 
subjects of medical education to large classes of students. 
If the opportunity is a great one, it cannot be denied 
that to do justice to it the first occupant of the chair 
should possess qualities of a very special nature. That he 
should be a good physiologist, familiar with the work done 
in modern physiological laboratories both in this country 
and on the Continent, is of course imperative. But he must 
be much more than a good physiologist. He must be young 
and energetic : an active and original worker himself, full of 
zeal for the development and extension of his subject and at 
the same time a sound and earnest teacher, capable of 
directing wisely the studies not only of the jurior but of the 
older students—in other words, a good organiser able to put 
a new department into working order. As a newcomer into 
Oxford, where it is just possible that the prosecution of 
science-and its results may not be regarded in all quarters 
with favour, he must know how to win his way without 
irritating those whose ideas and lines of thought run in a 
different groove from his own, and to earn the respect of 
the resident members of the University by the character of 
his teaching and the excellence of the men that he gathers 
around him, The high position in Oxford which the pro- 
fessorship will confer upon the holder of the chair will, we 
have no doubt, lead many good men to offer themselves ; 
and the censtitution of the board of electors renders it certain 
that @ satisfactory selection will be made, and that Oxford 
will once more become a great centre of medical education. 
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THE attention of Government cannot be too urgently and 
persistently called to the existence of a nefarious traffic 
which has recently sprang up with regard to the transport 
of emigrants from this country to America, by which the 
wholesome regulations enforced by the Passengers Act are 
evaded. The practice to which we allude is that of booking 
intending emigrants in England at fares considerably lower 
than it is possible for any known company in this country to 
offer, on account of the expenses entailed on them by the 
working of the Passengers Act, which prevents the possi- 
bility of overcrowding, requires adequate sanitary measures 
to be adopted, and ensures that the provisions served out 
during the voyage are sufficient in quantity and of good 
quality. When the agents have secured an adequate cargo 





the unfortunate creatures are shipped across to some coti- 
tinental port and embarked in vessels provided by foreign 
owners. It is fortunate when they fall into the hands of 
some respectable company which has a character to lose, but 
even then it is impossible, at the low rates charged, that 
proper provision can be made to secure even tolerable 
comfort or decency among the crowds that it is necessary to 
convey in order to make the venture yield a bare margin of 
profit. But when the unfortunate emigrant falls into the 
hands of unscrupulous agents who hastily organise a com- 
pany with a view of gaining a portion of the traffic which 
overflows from the regular companies during busy seasons, 
his fate is truly to be deplored. A horrible story reaches us 
from New York, of the condition of one of these vessels arriving 
at that port, in which account we learn that the steerage in 
which the wretched passengers were packed was filthy and 
overcrowded, the food insufficient and un wholesome, the water 
brackish. The petty officers, who behaved in a most brutal 
manner to the passengers, consented, however, to sell them 
food and water at extravagant prices to supply the defi- 
ciencies of the menu. The children received a rancid mess 
composed of condensed milk and salt water. No wonder that 
diarrhea and dysentery broke out on the voyage, whilst, to 
add to the horror, an epidemic of measles occurred among 
the children. Of the unhappy passengers eighteen died and 
others are dangerously ill in the New York Hospital. The 
official inspecting the vessel on arrival reports it as the 
worst case that had ever come under his observation, and 
that the neglect shown almost amounted to murder. This 
is not the first time we have called attention to the 
horrors that occur on board emigrant ships carrying English 
passengers, but sailing from foreign ports, and the attention 
of the Government has been repeatedly drawn to the subject 
by questions addressed to the President of the Board of 
Trade in the House, The excuse of ignorance cannot be 
urged, and a grave responsibility rests upon those who 
supervise the arrangements for emigration in this country 
that they have allowed such a traflic to develope. The 
Passengers Act with its stringent provisions was framed for 
the protection of the British emigrant from the rapacity of 
unscrupulous shippers, yet those to whom the working of 
the Act has been entrusted have tacitly, for some time past, 
allowed it practically to be evaded by permitting agents to 
book emigrants in this country for vessels that have not 
complied with the regulations of the Act. It is high time 
that this murderous traflic were put a stop to, and if the exist- 
ing Passengers Act is not sufficient to deal with such cases, 
fresh provisions must be made. It should be enacted that no 
agent in this country be permitted to induce, or offer oppor- 
tunities for, intending emigrants to book by any -vessel 
sailing from foreign ports unless they are fully certified 
under the Passengers Act. This would hardly affect reputable 
foreign companies, who, indeed, might probably profit by 
securing many of the more respectable emigrants from 
the Continent, who now are attracted to our ports by the 
guarantee afforded by official inspection and regulation ; 
but it would prove the deathblow to bogus companies and 
unscrupulous adventurers. The New York authorities, on 
their part, would do wisely to take measures to stop this 
abominable traffic. It can hardly add to the sanitary security 
of the city that crowds of cnlgaaty collected from all parts 
A2 
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of Europe, without any inquiries being made as regards their 
medical antecedents, and after being herded together under 
insanitary conditions most likely to foster, if not breed, 
epidemic disease (especially typhus), should be continuously 
poured into the midst of their population. No vessel should 


be permitted to land emigrants for which a certificate could 
not be produced that the passengers had been medically 
inspected by some authorised and responsible authority 
previous to sailing, and that the sanitary arrangements and 
provision for the general comfort of the passengers were equal 
to those required by the English Passengers Act. 





THE letter which we published last week from a corre- 
spondent with reference to the subject of the working of our 
prison system contains a practical suggestion well deserving 
the attention of the authorities who are responsible for the 
management of our gaols. When the new Prison Act came 
into force, we commented on its severity, and pointed out 
that a system of punishment, of which bread and water, 
hard labour, with severe discipline in the cells, formed the 
basis, was to be regarded in the light of a scientific experi- 
ment, and that it was essential to its success that it should 
on its introduction be carefully watched by scientific experts. 
Unfortunately this was not done, and the result has been 
that a number of scandals have occurred that have shocked 
the public conscience. In only a few of these instances has 
blame been brought home directly to the prison officials, 
and the system bears the responsibility in the majority of 
cases. It is the earlier period of the incarceration that 
presses hardest on the prisoner, and in which most of the 
mischief is done, for then the diet is very severe, and no 
proper estimate has been formed of the prisoner’s power to 
bear it, A correspondent suggests as a remedy that a 
medical man should be added to the Commission. It 
is, indeed, characteristic of our blundering method of 
conducting public business that in the Prison Com- 
mission representatives of all branches of the public 
service, military, naval, and civil, are to be found except 
the medical, which, under the present system of prison 
discipline and management, is the one of all others most 
important, Our correspondent also advises the institution 
of a proper medical inspectorial staff. This certainly would 
be a step in the right direction, and would relieve the 
medical officers of our local prisons from much responsibility, 
and from duties for which they have received no previous 
training, and probably in many cases have no special aptitude. 
But before such a common-sense step commends itself to the 
official mind time must elapse. Meanwhile the unsatisfactory 
state both of our local and convict prisons is attracting so much 
attention that it is probable Sir WILLIAM Harcourt will 
have to yield to the loud expression of public opinion, and 
do more than give utterance to sounding phrases. What is 
needed is a thorough knowledge of the effects of prison 
discipline, not on the herd of criminals, but on the indi- 
vidual. How do bread-and-water diet, hard labour, and 
the plank bed affect respectively the robust, sturdy, and 
well-fed raffian, and the broken-down, half-starved offender, 
whose crime in the majority of instances was committed to 
supply his natural wants? Does the prison system punish 
both equally? What, again, is the effect of seven days’ bread 
and water, with hard labour, on prisoners with constitutional 





disorders, either acquired or inherited! Is it right that 
prisoners should be submitted to such severe treatment when 
the officials must be in utter ignorance from the man's 
antecedents whether it can be safely applied? Ought not 
low fare and hard labour, if they are to be retained as a 
punishment, to be applied at the end, not at the beginning 
of the sentence, at a time when the prison officials have got 
to know something of the prisoner’s condition and con- 
stitutional peculiarities? These are some of the problems of 
our prison system earnestly requiring solution, and which 
can only be answered by the intelligent observation of men 
specially skilled in such matters. But there is one point 
requiring an immediate answer on the part of the prison 
authorities—that is, to explain the statistics on which they 
base their returns of prison mortality. We have already 
drawn attention to the eminently unsatisfactory nature of 
these returns, and their incompleteness with regard to 
details as to the causes of deaths. But one point they did 
establish, and that was the excess of deaths from heart 
complaints over those arising from consumption—a complete 
and extraordinary reversal of what is observed in the returns 
of other institutions. We have been at a loss to aceount for 
this, but the explanation is now furnished us by a gentleman 
well acquainted with the prison system, who informs us that 
the reason of this excess of mortality from heart disease is 
that the death, being either sudden or accompanied with 
such symptoms as make removal from prison dangerous, 
occurs in the gaol; but whenever a prisoner becomes 
seriously ill, and can be removed with safety, as generally 
happens with acute or chronic lung affections, a certificate 
is sent to the Home Office (as in the case of the Deal 
bribers) stating that further imprisonment would endanger 
life. Thus many are released every year only to die a few 
days afterwards in the workhouse infirmary wards or the 
common lodging-houses. If these cases were allowed to 
remain and die in gaol, our informant tells us, the prison 
mortality would be very considerably increased. Yet this 
fact is not commented on in the report of the Commis- 
sioners, which would lead us into the belief that the whole 
prison mortality is about 8 per 1000. So it may be of those 
who are too ill to be turned out to die elsewhere; but the 
statement of the Commissioners in their report is never- 
theless misleading, and is apparently another illustration of 
the mischievous use that may be made of statistics based 
on imperfect observation and ill-recorded facts. 








AT a recent meeting of the Norwich Medico-Chirurgical 
Society, held at the Norfolk and Norwich Hospital, a very 
interesting demonstration of the recent discoveries of the 
bacilli of tubercle and other bacteria was given by Mr. 
Watson Cheyne, of King’s College. He illustrated his 
observations by numerous microscopic specimens and by 
photographic drawings projected on a screen by means of a 
magic lantern; and showed, first, the different micrococci, 
bacteria, and bacilli obtained by experiment upon the lower 
animals, and then those found in various diseases in man, 
notably the spiral bacilli of relapsing fever, and those of 
anthrax and tubercle, as well as the micrococci and bacteria 
found in cases of small-pox, erysipelas, diphtheria, and 
other diseases. There was a very large attendance of medi- 
cal men from the city and the surrounding counties, 
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“Ne quid nimis.’ 


MEDICAL HOTELS. 


Ir is not easy todecide whether the Home Hospitals Asso- 
ciation is a greater benefit to the classes who have been treated 
under its auspices or to the capitalists who have risked five or 
six thousand pounds in the enterprise. That there is much 
accommodation in Fitzroy House, and that it meets the case 
of many who want temporary lodging for medical or surgical 
purposes, are apparent. It is also satisfactory that the 
investors have got at least 3 per cent. for their money. The 
general facts are interesting. There are fourteen beds in the 
Home Hospital They have accommodated 122 persons, 
or, On an average, about nine each. Many more have 
sought admission than could be received. About twenty 
each month have been refused for want of room. The 
classes accommodated have been the families or widows of 
officers of the army and navy, of clergymen, of solicitors, of 
medical men, merchants, of persons of independent means, 
Xe. Forty-nine of the leading consulting practitioners 
in London have had patients ia Fitzroy House. After pay- 
ment of maintenance and other charges for the year there 
remains a sum of £220, or equal to 3 per cent. on £6589, the 
amount of the capital employed. It is noticeable that, not- 
withstanding the commercial character of the undertaking 
and the high charges that are known to be made, though 
they do not seem to create large dividends, the promoters 
seem to feel that there is nothing of a very benevolent 
character about their present achievements. The patients 
give a guid pro quo ; and one of the questions which exer- 
cise the minds of the managers is whether they should not 
take another house for the benefit of a class which cannot 
pay the present high charges. Here we seem to pass at 
once into the region of benevolence, and five thousand 
pounds in the shape of donations are asked for this purpose. 
The promoters, unlike the promoters of Provident Dispen- 
saries, see insuperable objections to a limited company. We 
certainly cannot feel much enthusiasm over a project for 
carrying on what is practically a medical hotel. 


LORD DERBY AT THE BROMPTON HOSPITAL. 
AT the opening ceremony of the new extension building of 
the Hospital for Consumption, Brompton, on the 13th inst., 
Lord Derby, the President of the hospital, made a speech 
characterised by his usual good sense and practicality. He 
alluded to the prevalence of the disease and the vast number 
of applicants seeking admission into the hospital, there being 
no fewer than 300 on the list. The new building adds 137 
beds to the 200 at present occupied in the original block. 
Lord Derby was careful to point out that the value of such 
hospitals, for a disease almost incurable, lay in the relief 
given to the patients, checking the progress of the disease ; 
and he added, “If it is said that that is only a temporary 
benefit, we must remember that whatever is connected with 
the human frame is in its nature temporary, and that you 
have for practical purposes cured a patient when his com- 
plaint does not recur until he dies of something else.” He 
further pointed to the ulterior benefits to the community 
conferred by these institutions as schools of disease and in- 
vestigation, and concluded his remarks by paying a tribute 
to the London hospitals generally, and the problems to be 
met in their management, so as to be prompt in the relief of 
suffering without encouraging improvidence. There can be 
no question that special hospitals for phthisis are a great boon 
to the community, and it is gratifying to note that they receive 
such support from the charitable public as enables them to 
extend their benefits over a wider range. Even yet they can 





by no means cope with the demands made upon theirresources, 
and were the Brompton Hospital to be quadrupled in size it 
would still be filled with patients. Hence the importance 
of exercising care and discrimination in the selection of 
cases for admission ; a matter of great difficulty and nowhere 
satisfactorily met. It is of quite as great importance that 
the cases should be retained as long as possible, and that no 
rigid rule should obtain respecting their duration of stay in 
the building. The Brompton Hospital has been particularly 
favoured in the support it has received from the public. It 
has been the recipient of some of the largest legacies ever 
bequeathed for charitable purposes, and it is only to be 
expected that its management should utilise its funds by 
augmenting its accommodation. All this adds, of course, 
largely to the work of administration, and necessitates appeals 
for increased aid on the part of the public. Fortunately such 
support is always forthcoming, and yet when one looks to 
the fact, stated by Lord Derby, that the gross receipts of all 
our London hospitals amount to half a million, and 
endeavours to balance the amount of suffering and misery 
relieved against that which still remains to be assuaged, it 
seems almost impossible to expect that ‘‘ voluntary con- 
tributions” can meet the great and increasing outlay 
annually required for this purpose. 


THE LAST HOURS OF GARIBALDI. 


OUR correspondent at Rome sends us the following 
interesting particulars of the last hours of Garibaldi :— 

Rheumatoid arthritis was for nearly ten years the malady 
under which General Garibaldi laboured. About four years 
ago it deprived him wholly of the use of the lower limbs, 
not so much from its effect on the articulations as from 
the muscular atrophy induced by want of exercise. The 
arms were quite flaccid from the disease, and the hands 
were not only attenuated, but contorted and irresponsive to 
flexor or extensor movement. To sign the letters which he 
had always to dictate, the General had the pen fixed for 
him between the shrunken thumb and the stiff, extended 
forefinger, and, to keep it from slipping out, the forefinger 
had to be encased in worsted. With a back and forward 
working of the arm he was thus able, though not without 
difficulty, to indite the letters of his name, His digestive 
apparatus, however, did its part regularly, and except for 
the periodically recurring pains in the joints—and ex- 
cruciating these pains often were—he complained of nothing. 
Matters were in this stage when, last year, through frequent 
coryza caught in the windy and changeable climate of 
Caprera, he began to be disturbed by paroxysm of cough- 
ing, which, from being dry, yielded muco-purulent expectora- 
tion, and never quite left him. In March last, owing to a 
iall he sustained, the cough became so urgent that removal 
of his residence from Caprera was mooted. The agitated 
sea, however, was not lightly to be encountered, so fine 
weather had to be available, and meanwhile the cough became 
aggravated, expectoration difficult, the stomaca frequently 
in anti-peristalsis, and the prostration severe. An- appeal 
was made to him to be present at the celebration of the sixth 
centenary of the Sicilian Vespers at Palermo, and, yielding 
to the persuasion of his son Menotti and his physician, Dr. 
San Giovanni, he embarked for Naples. Arrived at Posilipo 
the expectoration became freer, and a sensible amelioration 
of the general health ensued. Here he benefited by the 
visits of the distinguished consultants, Drs. Tommasi, 
Cantoni, Cardarelli, Bonomo, Semmola, and De Martino. 
Towards the close*of his sojourn at Palermo, the fatigue of 
the celebration told upon him ; he sustained a relapse, and 
immediately returned to his beloved Caprera. There he 
again improved sensibly for some weeks, insomuch that Dr. 
Albanese, of Palermo, returning through Rome from a visit 
to him, assured everybody that yéars of life were yet in 
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store for the General. But on Tuesday, the 30th ult., a 
a chill threw him back, a chill supervening on imprudent 
exposure to which the great heat had tempted him. On 
the Wednesday certain issues in his hands became closed ; 
cedema of the throat and larynx made swallowing difficult, 
and he had to take nourishment artificially. On Thursday 
he felt his end approaching, and desired his children to be 
removed, to spare them the sorrow of seeing him. By the 
evening of that day the bronchial catarrh was profuse and 
expectoration difficult, and Dr. Albanese was summoned "by 
telegraph from Palermo, Meanwhile his son Menotti, his 
wife Francesca, and Dr. Connoni, of the war-ship Cariddi, 
anchored near Caprera, were constantly by his bedside. On 
Friday morning, after an agitated night, he insisted, against 
the dissuasion of Dr. Connoni and his family, on taking a 
tepid bath, after which inhalations to relieve the oppression 
of the bronchial catarrh were administered. By eleven in the 
forenoon he was obviously sinking, and only at long intervals 
and very slowly was he able to murmur a few words of 
inquiry as to the hour of the day, and whether the steamer 
with Dr. Albanese on board were in sight. At 6.20 P.M. on 
Friday he died ef asphyxia—the heart’s action, too, having 
notably failed. His last conscious utterance was to call his 
son Manlio to his side. Oa the 23rd January, 1861, Dr. 
Riboli subjected Garibaldi’s cranium to minute examina- 
tion. ‘‘The General,” says the doctor, “is one metre and 
sixty-four centimetres in height. I took measurements 
of all the proportions, the width across the shoulders, the 
length of the upper and lower limbs, and the periphery 
of the body: in a word, he is a man of symmetrical build, 
strong, and of the neuro-sanguineous temperament. His 
head is remarkable for its volume; its principal charac- 
teristic is the height of the cranium measured from the 
ear to the vertex (therein resembling Sir Walter Scott's), 
aud this is 20 centimetres. This special prominence and 
that of all the upper part of the head denote at first 
sight and without previous examination an exceptional 
organisation. The development of the cranium in the upper 
part (the phrenological seat of the sentiments) indicates, 
according to that theory, the preponderance of all the noble 
faculties over the instincts. In short,” concludes Dr. Riboli, 
**Garibaldi’s head presents a group of phenomena, rare if 
not without precedent ; the perfect harmony of all the organs 
and the mathematical resultant of their ensemble yields 
specially—abnegation of self paramount and complete; 
pradence and cold blood ; natural austerity of habits; almost 
continual pensiveness ; eloquence grave and controlled, and 
loyalty dominating all.” 


HOSPITAL SUNDAY. 


It is too soon to forecast the result of the kind and careful 
arguments of the clergy this year on behalf of hospitals. 
We are exceedingly anxious that this result should be satis- 
factory. Apart from our interest in the Metropolitan 
Hospital Sunday, the idea of which we cannot forget 
originated with the Editor of this Journal, in November, 
1869, we are deeply concerned in the hospitals themselves, 
As schools for the teaching of medicine and surgery, and 
as places for ministering to the sick poor in their extremities 
of disease, they are of enormous consequence, and yet are 
often lightly regarded in favour of more recent and infinitely 
less meritorious institutions. We are not without hope that 
the collection will prove the existence of an increasing 
sense of the responsibility of the religious community for 
the proper support of hospitals, and a determination to abate 
their impecuniosity. Up to Thursday evening the returns 
to the Mansion House had reached £17,000. It is grati- 
fying to observe the large increase, in one case amounting 
to 50 per cent,, in the collection made this year in some of 
the principal churches and chapels of the metropolis. 





PROFESSOR HUXLEY’S PRESENT VIEW OF THE 
“ MEDICAL WOMEN” QUESTION. 


THE times change, and doubtless Professor Huxley changes 
with them. He is no more immutable than the rest of the 
human race, We are not, however, so intensely interested 
to know what may chance to be Professor Huxley’s present 
view of the issue elegantly raised some years ago by Miss 
Becker under the title ‘‘ The Two Sexes of Man,” as we are 
to hear what the Professor has to say as a member of the 
Royal Commission on the Medical Acts, telling tales out of 
school ‘as to the nature of the report of that Commission 
before it is even submitted to the Queen. It seems that, 
although we may have to wait a little longer to learn 
whether there will henceforth be one or many portals to the 
profession, ‘‘the way will not be closed against women.” 
This revelation is not likely to astonish our readers greatly, 
Having succeeded in forcing their way into the profession, 
women are not in danger of being excluded by Act of 
Parliament; but it is a little startling to find, from the 
utterance of Professor Huxley, that ‘‘a// the members of 
the Commission were extremely struck with the power and 
moderation of a statement made by Mrs. Garrett-Anderson.” 
Are we to understand that every member of the Commission, 
not excepting the President of the Royal College of Phy- 
sicians, Sir William Jenner, has been so impressed by the 
arguments adduced by Mrs. Garrett-Anderson that as a 
result there is now embodied in the impending recommenda- 
tions a clause approving the enterprise of those ‘‘ advanced” 
members of the sex who have chosen to become ‘‘ doctors"’ ? 
This is the apparent inference to be drawn from the remarks 
of Professor Huxley. When that gentleman undertakes to 
lift the curtain which is very properly allowed to hang before 
the door of a Commission chamber, he should draw it wholly 
aside. Other members of the Commission may not feel as 
free as he does to speak out just yet, and for the time at 
least they must be under a misconception. As a matter of 
fact, neither Mrs, Garrett-Anderson nor Professor Huxley 
has added anything to the stock of our knowledge as to the 
‘*medical women” question, Certain persons have succeeded 
in passing the examinations thrown open to them, and others 
may do the same; but the common sense of the world and 
the good sense of the sex will no more permanently tolerate 
the unseemly invasion of an unsuitable province of labour, 
than women, as a class, will ultimately show themselves 
fitted for the discharge of the duties they have rashly, and 
as we believe indecorously, undertaken, 


MEDICAL ADVERTISING. 


IT is generally assumed that the publication and advertise- 
ment of the names of the physicians which we so frequently 
see in the lay journals attached to proprietary medicines, 
foods, and waters, take place not only contrary to their 
wishes and intention, but sometimes even in spite of their 
protests against such a practice, The last example of this 
form of advertisement prevents our adopting this charitable 
belief. A Member of the Royal College of Physicians of 
London, in entire disregard of the recent remarks of the 
President and the opinion of the Senior Censor, as embodied 
in a resolution to be proposed at the next meeting of the 
Fellows, that such a custom ‘‘ is derogatory to the dignity of 
the profession and contrary to the traditions and resolutions 
of the Royal College of Physicians of London,” has written 
in most laudatory terms a small treatise on some mineral 
waters, at the wish of a well-known Company, and this 
book, with the author’s name and address, has been most 
freely circulated throughout the country by the Company. 
From a preface, to which the physician's initials are 
appended, we gather that in his opinion ‘‘the matter”’— 
ie,, of recommending wares of an individual or of a 
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Company by a physician deliberately attaching his name 
to what is practically a trade circular—‘'is at present ina 
state of undesirable confusion.” We trust that after their 
next meeting the Fellows of the College of Physicians will 
no longer leave him in this uncertainty, but will show him 
that the spirit of the resolution of June, 1873, is still re- 
cognised as the proper guide for the conduct of the profes- 
sion in these matters. 


SCLEROTOMY. 


Last week the Ophthalmological Society held two im- 
portant and humerously attended meetings, to elicit the 
opinions and experience of the members in regard to 
sclerotomy, an operation that has been introduced and 
recommended chiefly by M. de Wecker of Paris, but which 
has not as yet been very generally adopted either in this 
country or abroad, The operation of iridectomy, which has 
up to this time received the approval of all those who are 
engaged in the treatment of diseases of the eye, was the 
gift of v. Griife, and it was found to possess the invaluable 
power of reducing the tension of the globe of the eye when 
increased, as in glaucoma, not temporarily, as might result 
from simple tapping ef the aqueous humour through the 
cornea, but effectually, and to the permanent relief or cure 
of all the symptoms, Though generally answering fully the 
expectations of its proposer, and nearly always successful 
in cases of acute glaucoma, if properly performed, it 
yet had its dark side, It was not well adapted for cases 
of hzmorrhagic glaucoma. It. was not always successful 
in cases of chronic glaucoma; and there were serious 
objections to its employment on wsthetic grounds, It 
was not surprising, then, that other modes of reducing 
the abnormal tension by operation should be tried. In 
1857 Mr. Hancock suggested division of the ciliary muscle 
by plunging a double-edged knife into the vitreous, which 
appears, from the statements mace by two of the speakers, to 
have been very successful in acute cases, and fairly satis- 
factory in subacute forms of the disease, and to be still 
practised at one of the ophthalmic hospitals, Some years 
later the operation of sclerotomy was suggested. This 
operation consists in passing a straight narrow knife 
through the cornea, and cutting as in the incision for extrac- 
tion of cataract, except that the knife is withdrawn before 
the section is complete, so that a small bridge of the cornea or 
sclerotic is left. In the course of the debate it appeared that 
different operators varied slightly in their mode of performing 
sclerotomy, some making the section completely through the 
cornea without leaving a bridge, whilst others carried the 
incision much farther back, so that the section was really 
made through the sclerotic. Living examples of both modes 
of Gperating in which success had been achieved were ex- 
hibited to the members of the Society ; but if appearance 
alone is consulted, and if subsequent experience should 
support the corneal incision, there can be no doubt that it 
is vastly superior to the other, which creates a large staphy- 
loma in the ciliary region of the eye, a condition that in 
cases of accident is regarded as being fraught with peculiar 
danger, since wounds in that region are frequently followed 
by sympathetic mischief, Sclerotomy does not appear to 
have been performed very frequently in this country, and 
none of the papers that were read, nor of the speeches that 
were made in the course of the debate, bore evidence of very 
large experience. The operation is upon its trial, and 
several of the cases referred to by members of the Society 
seem to have been nearly hopelessly blind, the adoption of 
the operation being essentially tentative or experimental, 
and in such cases good results could hardly be expected. In 
truth, mach larger experience is required before any definite 
conclusion can be arrived at. The causes of glaucoma aad 
glaucomatous conditions are very numerous, for it has been 





shown to arise from increased secretion, from diminished 
drainage, from tumours, from hemorrhages, and various 
other states; and it is highly improbable that any single 
procedure will effectapermanentcure. Still, as the essential 
feature of all these conditions is an increase in the tension 
of the eye, something will be gained if by such an operation 
as sclerotomy the tension can be temporarily, and possibly 
permanently, reduced without spoiling the appearance of the 
eye; whilst if failure occurs and the tension should again 
increase, the performance of iridectomy is still left open to 
the surgeon. 


THE DUKE OF WESTMINSTER’S COMPLAINT. 


Tue Duke of Westminster takes the landlord’s view of 
the effect produced by the use of the “ continuous brake” 
on the Underground Railway. The violent trembling pro- 
duced by the sudden stoppage of the wheels, while the train is 
carried on by its momentum, resembles a slight but prolonged 
earthquake; and as this is repeated at very short intervals 
throughout the day, the effect on house property cannot fail 
to be most damaging. A contemporary, evidently unaware 
of the facts of the case, confounds the peculiar vibration 
produced by the ‘‘ continuous brake” with the shaking that 
rumbling market carts give the houses on their route. The 
two movements are essentially different in nature and effects. 
Better buildiog, with more solid foundations, and improved 
materials, may meet the requirements of the one case; but 
probably nothing, even solid iron-work, would resist the 
mechanical effects of the destructive agency operating in the 
other. Meanwhile there is the occupier’s view of this 
question, and we must be excused for regarding it as the 
more important. All the physical, nervous, and mental 
effects of living on earth which is perpetually “ quaking” 
are likely to be experienced by the luckless residents in 
the houses immediately adjacent to stations on the Under- 
ground Railway. Time will show how far the effects pro- 
duced are actually mischievous. Much must of course 
depend on the habits of the occupier. If they are not 
sedentary no evil consequences may ensue; but we should 
strongly advise the avoidance of long-continued standing, 
or even sitting, in the tenements particularly affected by the 
vibration set up with the ‘continuous brake.” The “ rail- 
way spine” is not yet so common a malady as it is in the 
principal cities of the United States, but it will soon be 
developed among us in a new form if measures are not taken 
at least to avoid the dangerous shakings to which attention 
has been directed by the Duke of Westminster's complaint. 


THE CHILDREN AND.THE HOSPITAL SUNDAY 
FUND. 

THe new Canon of Windsor, the Rev. W. Boyd Carpen- 
ter, of Christ Church, Lancaster-gate, conceived the happy 
thought of a Children’s Flower Service in the afternoon of 
Hospital Sunday ; and, happier still, he carried it to a very 
successful issue. The children and the flowers came to- 
gether in great force and beauty—not flowers only, but 
choice fruit, grapes, pines, and oranges, all contributed to 
the “‘ sacrifice of a sweet smell.”” The flowers and the fruit, 
which were of great value, were distributed immediately 
after the service, by aid of carriages in waiting for this pur- 
pose, to the following hospitals ; St. George's; St. Mary's; 
Paddington Infirmary; the Cripples’ Home, Marylebone- 
road ; the Hospital for the Deformed, Great Portland-road ; 
the Children’s Hospital, Cheyne’s-walk ; the Hospital for 
Women, Marylebone-road. Canon Carpenter's church sends 
the liberal collection of £620, of which £70 were contributed 
by the children at the afternoon flower service. The flowers 
and fruit were greatly appreciated by the patients at the 
various hospitals, 
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ACUTE RHEUMATISM. 


ACUTE RHEUMATISM has long been, and will long con- 
tinue to be, a battlefield for pathologists and therapeutists. In 
our issue of the 3rd inst. we published two contributions to the 
subject: one a paper by Dr. Greenhow, read at the Clinical 
Society, maintaining the efficacy of treatment by iodide of 
potassium and sulphate of quinine ; the second, the report 
of the same Society's committee upon the epi-phenomenon 
of hyperpyrexia in the same disease, On this report we 
commented on the 3rd inst. As to Dr. Greenhow’s con- 
tribution — which was open to the criticism offered by 
Dr. Glover, that, from the standpoint of therapeutical expe- 
rimentation, the employment of a combination of two dis- 
similar drugs is hardly calculated to test their efficacy,—it 
may be remarked that, although the relapses were infre- 
quent, yet the duration of the pyrexial and of the articular 
pain was more prolonged than in cases of the salicylate 
treatment, Dr, Gibson, in a paper in our present issue, 
advances some theoretical considerations upon the relation 
borne by the articular affection and cardiac complications 
to the fever that he maintains is the essence of the dis- 
ease. He strongly points to salicylate of soda as the 
remedy upon which most reliance may be placed; and his 
view is that the febrile condition is the essential and primary 
part of the rheumatic attack, to which the joint affection 
is local and secondary, The papers on the salicylate 
treatment that we published a few months ago showed 
that the influence of the drug was powerfully antipyretic, 
the fever being subdued before the subsidence of the joint 
affection, But if Dr. Gibson’s theory embraced the whole 
truth, the successful treatment of the pyrexia should also 
prevent the appearance of cardiac complications; and we 
can hardly follow him in his argument that these mani- 
festations hold precisely the same relation to the primary 
fever as do the articular inflammations. We go with 
him heartily in -his opinion as to the limitations which 
nomenclature imposes upon all our conceptions of disease. 
Names and terms have only a relative significance, and too 
often in adopting them we fall into the habit of losing sight 
of the real things they are intended to connote. We think 
also that his criticism of the various methods one by one 
vaunted as specific, and one by one discarded, is justified ; 
but the reason why they have failed is that we have not yet 
attained to a true conception of the nature of the malady. 
After all, we may take this comfort, that no true progress 
can be made except by many reversals of previous doctrines. 
We have long escaped from the thraldom of the “‘ systems,” 
and we must be content to watch and wait, until, with the 
advance of physiology and pathology, we are enabled to 
discern more clearly the vital conditions that underlie all 
those departures from the normal that we call disease. 


BILHARZIA HAGMATOBIA. 


A MEMOIR by Dr. Zancarol of Alexandria has been 
recently presented to the Société Médicale des Hépitaux on 
the alterations produced by this parasite in the large intestine 
and urinary passages. Most of the facts which he mentions 
have been before ascertained, but one or two are new and 
deserve mention, This hzematode, as is well known, in- 
habits the bloodvessels and is met with in man especially in 
the veins of the large intestine and bladder, fixed in position 
by two suckers, which is probably the reason why the 
occurrence of embolism from the parasites has not been 
noted. In the large intestine of persons affected with these 
creatures polypoid prominences are found, a centimetre or 
more ia length, and six or eight millimetres in length at the 
extremity, which is slightly swollen. In the substance of 
these the ova of Bilharzia are contained. A microscopical 
section shows that they occupy the thickness of the sub- 





mucous tissue, where they form agglomerations visible to 
the naked eye. In some specimens sent by M. Zancarol, 
M. Damaschino, who reported on his paper, found the ova 
also in the substance of the mesenteric glands adjacent to 
the attached side of the intestine. Egypt presents a very 
rich field for the helminthologist. The ordinary intestinal 
worms are met with very frequently, although less so than 
in Abyssinia, and the Anchylostoma duodenale, the cause of 
the anemia of the workers in the St. Gothard Tunnel, is not 
unfrequent. 


THE FALSIFICATION OF MINERAL WATERS. 


THE water-supply abroad is so often of a doubtfal cha- 
racter that many travellers have resorted to the prudent 
expedient of drinking only some well-known mineral water. 
Thereupon a large trade has been done in the purchase from 
rag and bottle merchants of such mineral water bottles as 
still bore the labels in a fairly good condition. It was then 
easy to fill them with ordinary and possibly contaminated 
water, adding a salt to give the taste and appearance of the 
desired mineral spring. By this fraud the consumer was 
not merely robbed, but made to drink the very water he 
was doing his best to avoid. We are therefore pleased to 
note that in France, at least, the Prefect. of Police has 
adopted energetic measures to check this abuse. Orders 
have been given to visit all depéts of mineral waters, to 
seize hap-hazard a i and analyse it on the spot. 
The tradesmen will also be called upon to exhibit their 
invoices to prove whence their stock is derived. Not only 
are the stores of wholesale agents or dealers to be thus in- 
spected, but the retailers, the café, restaurant, and public- 
house keepers will be subjected to an equally rigorous 
supervision, and all vendors of such falsifications will be 
liable to prosecution. There is great need of similar 
measures in England. The public have no guarantee that 
the waters offered for sale have really come from springs 
specified on the label. 


THE DRAINAGE AND SEWERAGE OF BRIGHTON. 


WE only now refer to this local subject—which, however, 
is an intensely interesting one in London—to express the 
hope that the question of reconstruction may not be pur- 
posely shelved by any side move so as to allay anxiety or 
divert public attention during the season. The matter is 
too grave and urgent to be thus treated, and we venture 
to warn intending visitors that it will be well to ascertain 
that measures have actually been taken to remove or close 
the street ventilators and disconnect the main sewers—by 
proper chambers—from the house and district drains while 
providing for the escape of sewer-gas at a very high level, 
before they determine to expose themselves and their 
families to the peril of blood-poisoning. Unfortunately, 
the injury inflicted by sewer-gas does not always show itself 
immediately ; and it may very well happen that families 
of young children will simply seem little or no better for 
the annual change, possibly having ‘‘colds,” or “relaxed 
throats,” whereas they have sustained serious injury, A 
particularly naive proposal was recently made in the 
Town Council of Brighton—namely, to close the street 
ventilators from early morning until dark. This would 
appear to have been based on the principle that being 
a good deal out of doors during the day, visitors might 
be spared the annoyance of stinking currents of gas, 
and that at night, when they were asleep, perhaps in 
the majority of cases with open windows, it did not 
matter how foul the atmosphere they breathed might 
be. What is a nuisance and danger by day is not less a 
danger, though it may be unnoticed, by night. The stench 
arising from some of the street ventilators in Brighton is 
bad as it must needs be, seeing that the reservoir of sewer- 
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gas is laid open at comparatively short intervals, and in 
atrangely selected points and corners ; but even where there 
is no offensive smell the atmosphere may—we might say 
must—be most pernicious. It is useless trifling with the 
matter longer. The authorities of Brighton have had abun- 
dant opportunity for effecting a thorough change in their 
system, which, though costly, is radically defective. It is 
due to the public that no further delay should be tolerated, 
and those who contemplate a sojourn at Brighton this year 
should see that the conditions are changed before they ex- 
pose themselves and their families to a persistent and great 
peril. The practical question for visitors is not how many 
persons die of blood-poisoning in the town, but how many 
come away from the locality with their systems impregnated 
with sewer-gas and their vital powers lowered. 


GENERAL GARIBALDI’S ANKLE-WOUND. 


AT one period of his career the late General Garibaldi 
afforded as much interest to surgeons as he ever did to 
politicians. It will be remembered that at the battle of 
Aspromonte he received a bullet wound im the ankle. 
He was for some time attended by his own surgeon Bertani, 
who was of opinion that the bullet was impacted in the bones, 
and that its presence was the cause of irritation. The late 
Mr. Partridge was called into consultation, and failing to 
detect a bullet, he at once expressed his opinion that none was 
in the wound. But the wound did not heal up, and subse- 
quently Nélaton was called in, and by means of a probe tipped 
with porcelain was able to detect the firmly-impacted bullet. 
Neither of these surgeons, however, was chosen to remove the 
bullet. This operation was entrusted to Professor Zanetti 
of Padua, who performed the extraction with success. These 
facts were, of course, made public at the time, and the case 
is generally believed to have seriously interfered with Mr. 
Partridge’s professional success ; but certain it is that he never 
could forget the error into which he had fallen. The case 
may be a very useful warning, if it be remembered that 
Partridge’s mistake lay in at once denying the presence of 
the bullet when he failed to find it. Had he exercised some 
patience, and waited for the case to develop, he would 
probably have been led to the right decision, It has been 
stated that it was only by an accidental absence in Scotland 
that Sir W. Fergusson was not called out to Garibaldi 
instead of Mr. Partridge, and we may be tolerably sure that 
had he gone, and failed to detect the bullet at first, he 
would not at once have pledged himself t» the opinion that 
no bullet was there. Sir William was consulted by Garibaldi 
when he subsequently visited London, in 1864, for rheumatic 
pains, from which the General suffered se much ; and it was 
by his advice that Garibaldi left England—advice that was 
particularly grateful to the Ministry of tlie day, who were 
rather alarmed when they saw the enthusiasm bis presence 
excited. 


THE ATTACK ON DR. ORANGE AT BROADMOOR. 


WE regret to hear that Dr. Urange, the Medical Super- 
intendent of Broadmoor Asylum, has sustained severe 
injury from the onslaught of an inmate of that institution. 
His assailant was the Rev. H. J. Dodwell, who, it will be 
remembered, some time ago fired a pistol at the Master of 
the Rolls, Dr. Orange was sitting reading some papers 
submitted to him by his patient, when the latter struck him 
heavily on the head with a stone. Happily the injuries 
inflicted are not very serious, although, as we have said, 
severe, and of such a nature as to necessitate entire rest 
and quiet for a time. The profession will sympathise with 
Dr. Orange, who is much respected, as well for his skill as 
an alienist as his courtesy and tact as a public official filling 
a post which requires a rare combination of qualities, which 





in themselves are far from common property. Dr, Orange 
is the right man in the right place at Broadmoor, and it is 
earnestly to be desired that he may speedily be restored to 
his usual health and activity. Meanwhile there cannot, of 
course, be any doubt as to the condition of the Rev. H. J. 
Dodwell. He is clearly not in a state of mind to be a safe 
member of the outside community. This outbreak will 
probably, for some time at least, put an end to the clamour 
for his release. He has riveted his chains by the means he 
has taken to break them. 


THE METROPOLITAN PROVIDENT DISPENSARIES 
COMPANY, LIMITED. 


THE annual meeting of this Company was held on the 7th 
inst. at the Company's offices, 24, Bedford-street, Covent- 
garden. Sir Charles Trevelyan presided. 5412 shares have 
been subscribed of £1 each, upon which £3863 has been paid. 
Eight dispensaries have been established, six of them new 
and two of them cases of dispensaries previously in existence 
which the Association has taken over. £3374 seems already 
to have been spent as follows :—£1608 in adapting and fur- 
nishing buildings; £1282 for the expenses of the Association ; 
and £484 for the current expenses of the dispensaries pre- 
viously to their becoming self-supporting. Dividends are 
not yet forthcoming, but are expected when rents come to 
be paid and the dispensaries are self-supporting. Never- 
theless the Company is open to receive and needs donations 
to meet expenses which are in no respect of a commercial 
character. It is instructive to note that even such hard 
political economists as promote this movement cannot do 
without an appeal to public charity. We have already ex- 
pressed our opinions on this movement. It would be well 
if it would leave existing provident organisations and clubs 
alone, and work in new ground instead of disturbing the 
existing relations of friendly societies, and lowering the 
terms of medical attendance, 


HOSPITAL SATURDAY IN BIRMINGHAM. 


A CASE which came before the stipendiary magistrate at 
the Birmingham Public Office last Tuesday throws a new 
light on the manner in which the Hospital Saturday Fund 
is raised in the midland metropolis. A brass-founder sum- 
moned his employers for £2 3s. 8d. for four days’ work in 
lieu of notice for self and under-worker. His solicitor, in 
detailing the circumstances of the case, said that, although 
the amount of the claim was comparatively small, it in- 
volved a very important principle—viz., whether working 
men are to be compelled by their masters to contribute to 
the Hospital Saturday Fund. The claimant in the present 
case was in the employ of the defendants for some twelve 
months or more previous to May 6th. On that day, which 
was Hospital Saturday, he gave ls. out of his wages towards 
the collection for the hospitals. He beard nothing further 
on the subject until the following Saturday, when Is. 11d. 
was deducted from his wages for the charities, and he was 
asked to receive his earnings less that amount. He objected 
to the deduction, stating that he had given all he could 
afford to the fund. The manager refused to pay the money 
without the deduction, and so on the following Monday the 
claimant went to the secretary of the Brassworkers’ Asso- 
ciation, and he gave him a note to demand the wages in fall. 
The employer would not pay the money, and refused to 
allow the man to work ; but, acting on advice, he presented 
himself for four days of the week until work was again 
given him. Legal correspondence resulted in the action 
before the stipendiary, The defence was that an agreement 
existed between the men and the employers for 1d. per week 
to be deducted out of their wages, and therefore the com- 
plainant had no right to refuse to take his wages when 
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offered to him. The Bench eventually decided that, even if 
such an agreement had been made, it would not be binding 
if the men objected to its continuance. A verdict was 
accordingly given for the claimant for the full amount of the 
claim and all costs. If, as appears to be the case, the prac- 


tice prevails in Birmingham of deducting 1d. per week from 
the artisans for Hospital Saturday, the fund is not raised by 
voluntary contributions, but by a system of hospital stop- 
pages very much savouring of, if not identical with, taxation. 
We fail to see the charity or the equity of the proceeding. 


THE MEDICAL PROFESSION AND LIFE 
ASSURANCE. 


THE new deputy-chairman of the Briton Life Association 
was able to make an excellent point in his first speech to the 
shareholders, at their meeting on Thursday week. Com- 
menting on the interest that was taken in the Association 
by the members of the profession of medicine, Dr. Richardson 
said, that in reply to a letter which he had addressed to the 
past medical referees, he had been most gratified to find that 
over twelve hundred of them, which meant practically all 
who were still in active work, had responded to the effect 
tbat they wished to remain in connexion with the Society, 
while new names were steadily coming in. A better test 
there could not he of the soundness of the policy originated 
by the late Mr. Wakley, and always followed out in the 
Briton office, of rewarding fairly and liberally every medical 
man who rendered the institution his important professional 
services, The report of the Association contained the best 
evidences of substantial progress. It showed that 368 new 
policies were issued during the year, assuring the sum of 
£106,199, and adding £3232 to the annual premiums, the 
claims being £6043. The thanks to the medical staff of the 
institution, moved by Sir George Owens, bespoke, equally 
with that of the deputy-chairman, the excellent feeling 
which exists between the profession, in Ireland as well as 
England, and the Association. 


ROYAL COLLEGE OF PHYSICIANS. 


On Wednesday the 14th inst. a conversazione was held at 
the Royal College of Physicians, when the President, 
Council, and Fellows entertained a distinguished company, 
including their Royal Highnesses the Prince of Wales and 
the Duke of Albany. The hall, library, and reading rooms 
were tastefully and elegantly ornamented, and various works 
of art were exhibited, many of which were of historic interest. 
A table was set aside for the exhibition of microscopic prepara- 
tions, those exhibiting the bacilli of tubercle evidently being 
the centre of attraction. Speaking of these, we must not forget 
to mention a very unique specimen, exhibited by Dr, Heron, 
taken from a recent case resembling in every particular those 
lately exhibited at the Royal Medical and Chirurgical Society. 
The gathering was a great success, as it could not help being 
under the genial auspices that are now in the ascendant at 
the College Board. 


THE LONDON FEVER HOSPITAL. 


THERE are few more useful institutions in the metropolis 
than the London Fever Hospital, and none that have a 
stronger claim on the benevolence of the upper and middle 
classes, to whose servants and families it is available on the 
outbreak of serious infectious disease. His Royal Highness 
the Prince of Wales discerned the value of the hospital, as 
he clearly showed on Wednesday last in presiding at the 
dinner in its support at Willis’s Rooms, and in the pointed 
and sensible arguments in which he set forth the uses of the 
hospital. He was well rewarded for his trouble by a sub- 
scription of over £4000. 





A CREDITABLE FORM OF BABY FARMING. 


OuR readers may remember that the Cork Guardians 
have a special plan of dealing with orphans and destitate 
children under thirteen. They board them out. The 
amount usually paid for them is—for infants 13s. 4d. a 
month, and for children over two years 12s. 2d. a month, 
The children are to be treated as members of the household, 
to be comfortably clothed, well fed, and sent regularly to 
school. Two hundred such children are boarded out by the 
Cork Union, The Cork Herald reports the result of an 
inspection of the children so brought up. The result was 
highly satisfactory. The children looked healthy and were 
dressed in their best. They seldom return to the workhouse, 
but become practically inmates of the house in which they 
are boarded. A very striking fact is that of the total 
number of 253, at present boarded out, only two have died 
in the last year. 

THE MURDER OF MR. BOURKE AND 
CORPORAL WALLACE. 


SEVERAL of the wounds received by Mr. Bourke were 
superficial, those causing death were injuries inflicted on 
the brain and medulla oblongata. In Wallace’s case seven 
wounds were found, all penetrating bullet wounds, four 
being caused by the entrance of bullets, and three by their 
exit. The first wound examined was situated an inch to 
the right of the nipple on the right side; the bullet, fracturing 
the fourth rib, perforating the lang, and fracturing the 
spinal column, was lodged in the muscles of the back. The 
second fractured the right scapula; while the third fractured 
the ulna at the lower third of the forearm. The fourth 
bullet entered the skull about two inches above and behind 
the right ear, lacerating the brain, and fracturing the 
occipital bone. 


ALCOHOL IN WORKHOUSE HOSPITALS. 


InN November, 1880, it was stated in 7he Times that the 
medical officer of the Walton Workhouse of the West Derby 
Union, Liverpool, had reported to the Board of Guardians that 
the mortality among the sick paupers in the infirmary daring 
the previous two months had been three timesas greatasusual, 
and that this was owing to a large reduction in the amoant 
of alcoholic liquors administered. At the instance of the 
British Medical Temperance Association, this statement has 
been tested by an inspector of the Local Government Board, 
and he has expressed himself satisfied that the deaths which 
occurred had nothiog to do with the disuse of alcohol. A 
very large proportion of the alcohol used in the two months 
(valued at £31 17s. 7d.) was taken by the fatal cases, 


DEATH FROM LOBELIA. 

Ir is curious to notice the survival of ‘‘ Coffinites,” or 
persons who read ‘‘ Dr. Coffin’s books” and take his emetics, 
which are understood to consist of, amongst other things, 
powdered lobelia and cayenne. This survival is almost as 
remarkable as that of people who believe in witches, Be 
this as it may, according to the verdict of a jury, John 
Richardson, joiner, of Carlisle, died from perforation of the 
stomach, induced by the action of an emetic consisting of 
lobelia, which had been injadiciously taken. Previous to 
death he was seen by Dr. Hair, to whom he said that 
he had taken powders recommended to him while “in 
Oldham, composed of lobelia and cayenne. They had 
not made him vomit properly, but gave him great pain 
over the stomach and bowels. The stomach after death 
was found inflamed in patches and perforated. Surely the 
sale of such drugs by unqualified persons should not be 
allowed, 
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THE HEALTH OF PARIS. 


THE quarterly report on the health of Paris for the first 
quarter of the year has just been issued by M. Du Castel, 
who has succeeded M. Besnier in the task of reporter. The 
general mortality was exceedingly high, the number of 
deaths from diphtheria having been especially large, 795 
being recorded, instead of 514 in the corresponding quarter 
of 1881 and 543 in 1880. The fear appears justified that the 
disease will be more fatal this year than in any preceding 
year, and it is a matter for considerable anxiety to those 
who have charge of the public health. The mortality of the 
cases of diphtheria in the hospitals has been very large, no 
less than 74 per cent., as against 64 per cent. for last year. 


THE Prefect of Police in Paris has made arrangements for 
the supply of portable cases of pharmacy to every police- 
station in the city, and the contents are only to be used be- 
tween ten at night and seven in the morning, when the 
great majority of chemists’ shops are closed. Each box will 
contain camphorated alcohol, ammonia, perchloride of iron, 
linseed, emetics, ipecacuanha, chloroform, laudanum, lint, 
bandages, apparatus for setting fractures, ether, and mustard 
leaves. No charge will be made to patients, but to prevent 
this facility being abused, relief will only be given upon a 
certificate from one of the medical men who are registered 
upon the official list of the Prefecture. 


THE time has expired for sending in nominations for seats 
in the Council of the Royal College of Surgeons at the 
annual election of Fellows on Thursday, the 6th proximo. 
Messrs. Baker, Marshall, and Power, the retiring members, 
will offer themselves for re-election, but will, however, be 
opposed by the following gentlemen — viz., Mr. George 
Lawson, of the Middlesex Hospital ; Mr. John Croft, of St. 
Thomas’s Hospital; and Mr. N. C. Macnamara, of the West- 
minster Hospital. 


WE are requested to state that at the meeting of the 
Medical Defence Association, to be held on Wednesday next 
at the rooms of the Medical Society of London, Chandos- 
street, Cavendish-square, a resolution will be proposed 
calling on the General Medical Council to take some action 
to put a stop to the discreditable practices in connexion with 
the management of so-called ‘ provident dispensaries,” and 
to which the attention of the House of Commons was called 
on Monday evening last. 


AT a meeting of the Executive Committee and five of the 
governors of the Lying-in Hospital, City-road, on the 
7th inst., to confer on the condition of the building, the 
question of the propriety of aggregating puerperal women in 
the wards of a hospital was raised. The consideration of 
the subject was adjourned for a week. 


IN reply to a letter from the Metropolitan Board of Works 
on the question of the pollution of the Thames by sewage 
from the main drainage outfalls, the Home Secretary has 
stated that the necessary steps for the appointment of a 
small Commission to conduct the proposed inquiry will 
shortly be taken. 


THE Corporation of Dublin have approved of the Bill for 
the Notification of Infectious Diseases introduced by Mr. 
E. D. Gray, M.P., but which has not the remotest chance of 
becoming law. 

THE death is announced of Professor Carl Hueter, of 
Greifswald, from Bright's disease, at the age of forty-four. 





Dr. W. B. RICHARDSON, nothing daunted by the work 
of resisting the drunkenness of the age, has just been pre- 
siding at Exeter Hall over the foundation of a Society for 
the Suppression of Juvenile Smoking. We heartily wish 
the Society success. 


His Royal Highness the Duke of Connaught being pre- 
vented by illness from distributing the prizes to the students 
of St. Thomas's Hospital on this day (Saturday), the dis- 
tribution is unavoidably postponed. 


Messrs. WATSON, CHIENE, DUNCAN, and BELL are 
already mentioned as aspirants to the Edinburgh Chair of 
Surgery left vacant by the death of Professor Spence. There 
is every prospect of the contest being both keen and close. 








Pharmacology and Cherapentics. 


OXALIC ACID. 

AN instructive case of oxalic acid poisoning has been re- 
corded by Fraenkel. Besides the usual symptoms, anuria 
occurred, and continued for two days. A small quantity of 
urine withdrawn by the catheter was clear, but contained 
albumen, a large quantity of round cells, and crystals of 
oxalate of lime. Urine subsequently passed had a specific 
gravity of 1007, and similar characters, but contained also 
numerous tube-casts, and as the urine increased in quantity 
the amount of oxalic acid became very considerable. 
Fraenkel assumed that the cause of the urinary symptoms 
was an obstruction of the renal canals by crystals of oxalic 
acid, and experiments on avimals demonstrate the accuracy 
of the conclusion. He has been unable to discover any 
changes in the renal parenchyma. 


WILLOW LEAVES IN AGUE, 

The willow is an old remedy for intermittent fevers, now 
almost forgotten, or living only in the name of preparations 
now so much in favour in the treatment of another disease. 
The leaves of several species of willow are still largely pre- 
scribed by hakims of India and Afghanistan, especially in 
the form of a distillate. The remedy has recently been tried 
anew by an Indian assistant surgeon, Chetan Shah. Among 
the lower classes of Cabul, and especially in women, quinine 
was found to irritate the bowels, while the juice of the fresh 
willow leaves, largely diluted with water, rarely failed to 
cure intermittent fever, and never caused irritation. In 
pregnant women he finds the willow leaf almest always pre- 
ferable to quinine. Where the willow was not procurable, 
narcotine was found to answer very well. 


ACONITINE. 

The variations in strength of specimens of foreign aconitine 
have been investigated by Plugge in consequence of a death 
in Holland, sup to be due to an error in dispensing. It 
was found that Petit’s nitrate of aconitine has a poisonous 
action at least eight times stronger than Merck’s and one 
hundred and seventy times stronger than that of Friedlinder. 
Hence it is clear that the preparations known as ‘“German 
aconitine”’ vary much in strength and also differ very much 
from the French, and the greatest caution should be exer- 
cised in prescribing and in dispensing the preparation. In the 
case which occasioned the investigation, Friedliinder’s prepa- 
ration was intended, but not specified, by the prescriber, and 
Petit’s was used instead, so that the dose given was a 
hundred and seventy times greater than was intended! The 
cause of this difference is at least partially explained by 
Meesrs. Williams and Cleaver, in a paper read at a meet- 
ing of the Pharmaceutical Society. The product varies 
according to the source from which it is obtained, the varia- 
tion being apparently due to a real difference in alkaloidal 
constitution. Aconitum paniculatum contains an alkaloid 
which is evidently not like that of A. napellus in its 
physiological action, while the alkaloid of Japanese aconite 
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root, now extensively imported, is, according to Langgard, 
far more poisonous than that obtained from any other variety 
of the plant. 

ERYTHROPHLEIN. 


Gallois and Hardy obtained from the bark of a leguminous 
plant, the Erythrophleum guinense, an alkaloid which was 
alleged to have nearly the same properties as digitalin. 
This..has been lately further investigated by Harnack, of 
Halle, who finds that the action of the alkaloid resembles 
the combined action of digitalin and picrotoxin. It has not 
only the same effect on the heart as the former, but, like the 
latter, causes convulsions by its action on the medulla 
oblongata. This is the more remarkable as only a few other 
bodies, and those non-nitrogenous, are known to produce 
either of these effects. Digitalin and picrotoxin are pro- 
bably members of the same group, since the active con- 
stituents of digitalis yield, as Schmiedeberg has shown, 
peculiar products of decomposition, which have the properties 
of picrotoxin rather than of digitalis. Erythrophlein is also 
of interest in its chemical relations; itis readily decomposed, 
and when treated with acids or alkalies it furnishes ‘to 
re a fluid base, and a non-nitrogenons substance 

aving the rties of anacid. The form of decomposition 
is analogous to that of atropin, which under similar treat- 
ment splits up into tropic acid and a base, tropin. Neither 
of the decomposition-prodacts of erythrophteia has the action 
of the original substance. The acid body seems almost 


inert, while the action of the base resembles, although not 
very closely, that of nicotin and pyridin. 


OXALATAYLIN. 


The action of oxalethylin (CysH,)N,) has been studied 
experimentally by H. Schultz. It was found to cause 
symptoms of paralysis, which commenced in the hind legs 
and gradually ascended, like ascending paraplegia. Small 
doses at first inereased the reflex excitability ; larger doses 
lessened it, although spontaneous muscular movements per- 
sisted. Apparently the poison acts upon the motor nerves, 
since after a time even section of the sciatic produces no 
effect. The sensory nerves are always affected in much 
slighter degree, and the only effect of the poison may be to 
augment their irritability. Cerebral functions are early 
affected, the pupils are dilated, and both respiratory move- 
ments and the action of the heart are progressively lowered. 
The gradual slowing of the heart's action could not be 
arrested by atropin, nor was the independent influence of 
the latter modified by the application of this substance. 
On the other hand, it arrested the action of muscarin, but 
this was only permanently suppressed by large quantities. 
Oxalethylin and its chlorine compound (chioroxalethylin) 
have a similar narcotic action, but the latter causes a quicker 
and more intense effect on the sensory nerves. The differ- 
ence in the action of the two was very evident in the case of 
cats. Oxalethylin caused convulsions and general excite- 
ment, with only transient dulness and mydriasis; while 
chloroxalethylin soe a profound soporific effect with- 
out excitement. It is conjectured that chlorine is liberated 
by the latter in the central nervous system, which prevents the 
manifestations of the stimulant action of the oxalethylin. 


TANNIC ACID IN ALBUMINURIA. 


In the course of some experiments on albuminuria, 
Ribbert examined the influence of tannic acid on the 
excretion of albumen through the renal glomeruli. He pro- 
duced albuminnria in a rabbit by closing the renal artery 
for an hour and a half, and then injected a ‘5 per cent. 
solution of tannic acid into the jugular vein. At the end of 
half an hour, when the albuminuria is usually at its height, 
the kidney was excised, and heated to coagulate the albamen. 
It was found that the amouut of coagulated fibrin within the 
Malpighian capsule was far less than in the case of animals 
not subjected to the influence of the tannin but otherwise 
treated in a similar manner. The possibility of a direct 
action the glomeruli is further shown by the investiga- 
tions of Lewin, which have proved that, however tannin is 
introduced into the system, the greater part of it passes away 
by the kidneys. Further experiments were made with tannate 
of soda, of which a much larger quantity can be — 
without causing death by coagulation of the blood. It was 
found that after the injection of 25 cubic centimetres of a 
2 per cent. solution, the glomeruli were, for the most part, 
entirely free, and in only a few was there a narrow zone of 
albumen, A'smaller quantity—e.g., 12 cubic centimetres, 





had asimilar, although slighter effect, fewer of the glomeruli 
being entirely free from albumen. Thus, albuminuria of 
traumatic origin may be arrested by tannin, and the results 
constitate an experimental confirmation of the use of tannin 
in nephrits, recommended on clinical grounds by Frerichs, 
Rippert believes that tannin will be useful chiefly in the 
earliest stage of nephritis, which, he thinks, always com- 
mences in the glomeruli, and that it should be continued for 
a considerable time. 

- HOANG-NAN IN HYDROPHOBIA. 

In a recent case of hydrophobia in Paris, M. Gingeot 
administered hoang-nan, a Tonquin remedy employed in the 
East for a variety of diseases, and especially for hydrophobia. 
It is a product of the Strychnos gautheriana, so-called after 
the ee first transmitted a specimen to France, 
According to Wurtz the bark contains some strychnine and 
a still larger quantity of brucine, and its action on animals 
is the same as that of these two alkaloids, with the difference, 
however, that the effects are manifested first on the hind 
limbs, then on the trunk, and lastly on the fore limbs. 
Another difference from brucine is that the convulsive 
always cease a short time before death. In hydrophobia, 
according to Lesserteur, it should be freely given, until the 
patient experiences a sense of general malaise, giddiness, 
and nervous movements of the jaw. Vinegar should be 
og with it, to dissolve the active principle in the stomach. 

n M. Gingeot’s case the progress of the disease did not 
appear to be in any way influenced by the treatment, but 
the first doses were vomited, and the patient died shortly 
after two ~ orn injections of hoang-nin had been 
administered. 

HYPODERMIC INJECTIONS OF CAFFELN. 

Caffein has not hitherto been administered hypodermically, 
in consequence of its slight solubility in water. Most salts 
of caffein, at the moment of their solution, become decom- 
— and free caffein is precipita'ed. M. Tanret, however, 

as observed that caffein dissolves readily in solations of 
benzoate, cinnamate, and salicylate of soda, the double salts 
being thus formed. Sal:evlie acid yields the salt most soluble 
in water, a cubic centimetre congeaing. Swowty to thirty 
centigrammes of caffein, M. Dujardin-Beaumetz has em- 
ployed these solutions hypodermically aud has ascertained 
that they do not irritate. Solutions for administration by 
the mouth may also be readily obtained in this manner. 


STRYCHNIA AND CURARA. 

Experiments on the influence of large doses of stryehnia 
on the mammalia have led M. Vulpian to conclude that the 
abolish the motor excitability of the nerves in these animals 
as in the f Thus the action of curara is not peculiar to 
this agent, but the same effect is produced with a much 
smaller quantity than is ded ot strychnia. The two 
poisons, however, although resembling each other in this 
a differ in other respects so widely that they may 

considered as altogether distinct types. Morphia, atro- 
pine, and conia were found to be absolutely without effect 
on the motor excitability. On the other hand, an injection 
of eight centigrammes of nicotine into the crural artery of a 
dog immediately destroyed the motor excitability of the cor- 
responding sciatic nerve, leaving intact the contractility of 
the muscles to which the nerve is distributed. Nevertheless, 
its other toxic effects show that nicotine is a poison of a 
type distinct from curara, 


Public Health and Poor Faby, 


LOCAL GOVERNMENT DEPARTMENT. 











REPORTS OF MEDICAL OFFICERS OF HEALTH, 

Stroud (Rural).—Dr. Partridge reports for this district 
during 1881 a birth-rate of 30°07 and a death-rate of 15°4 per 
1000 of the population respectively. We note that a gas- 
pipe of an inch diameter is held sufficient for the veutilation 
of house drains, and that the water-supply of the district is 
spoken of in unsatisfactory terms. It is derived chiefly 
from wells and springs, ‘‘ many of the former giving indica- 
tions of organic pollation. From the peculiarities of the 
district there is always danger in using well water. The 
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system of placing imperfect drains, closets, pig-styes, and 
urinals close together leads to pollution through the 
porous soil, Stricter supervision over all new buildings 
than is at present exercised is absolutely necessary.” Dr. 
Partridge subjected thirty samples of water to examina- 
tion, twenty-four of whieh proved of bad quality, the 
remainder good, 

Stroud (Urban).—Dr. Partridge reports for this district 
during 1881 a birth-rate of 29°47 and a death-rate of 21°10 
per 1000 of the population respectively. Scarlet fever and 
diarrhea were prevalent during the year, but neither disease 
in a severe form. Writing of the fatal maladies among 
infants, Dr. Partridge remarks :—‘‘ Among the working 
classes, where the mother leaves home early and returns 
late in the evening, the children are placed out to nurse. 
Thesopped, heavy bread and sugar, or milk kept in unclean 
bottles, or until it is sour, soon cause irritability of the 
mucous membrane, leading to one of the above dixeases—{to 
wit, diarrheea, debility, convalsions]. I have often seen in- 
fants, of a few months and upwards, standing crying, spoon 
in hand, before their sour mess of fermenting stuff, loathing 
and rejecting it, until the grandam had added more sugar to 
tempt the unpalatablestuff down. Healthy infants, without 
care, soon degenerate; large heads, large joints, bow legs, 
and flabby flesh result, and when dentition comes it excites 
head or stomach symptoms in a system already in an ab- 
normal state. My own experience, therefore, leads me to 
consider the unwholesome food, the frequent use of so-called 
cordials, and the bad system of clothing children in this 
climate, by leaving the body exposed from the hips down- 
wards, to be the principal factors, rendering them more 
subject to head and stomach affections. Alternations of 
temperature in the summer do not, in my opinion, 


have so much influence on young children as on older 


persons. 

Bisley (Urban).—Dr. Partridge reports for this district 
during 1881 a birth-rate of 32°3 and a death-rate of 172 

r 1000 of the population respectively. The year was a 
avourable one in regard to public health. So far as Bisley 
is — an improvement has been effected in the water- 
supply. 

Blyth (Urban),—Mr. H. D. Ward reports for this district 
during 1881 a death-rate of 19 and a birth-rate of 33 per 
1000 population respectively, Deaths from contagious dis- 
eases have been gradually decreasing in this district since 
1874. This Mr. Ward regards as showing ‘‘the gradually 
improving sanitary condition of the town.” The scavenging 
of the town has been better conducted during the year, and 
as a-conseyuence nuisances from overfull ashpits were 
diminished in number. The privy-midden is the rule in the 
town, much to Mr. Ward's dissatisfaction, and writing of 
them he says: ‘‘ There is not one of them that could not be 
improved, and the nuisance therefrom abated, at a trifling 
expense, As a prelimmary mode of dealing with the-e 
places, and one which I am sure will commend itself to the 
Board on account of cheapness, I should recommend that 
the privy seat, instead of being fixed, should be made with 
hi at the back, so that it could be lifted for the purpose 
of dry ashes being put in daily;” in fact, a pazl-closet 
adopted, 

Belfast.—In the four weeks ending 20th May the births 
numbered 612, and the deaths 379, or a natural increase in 
the population of 233 individuals. The average death-rate 
was 23°8, from lung affections 9, and from zymotic affections 
2°26, out of which small-pox showed a rate of 3. The 
returns of zymotic diseases made by the medical officers of 
health show an increase as compared with the previous 
month of 8 cases of small-pox, and 9 of typhus fever. 
Small-pox has occurred ia several districts, and fever has 
likewise prevailed in many distant points. So far the mor- 
tality from either of these diseases has not been great, but 
it is impossible to foresee whether the typhus may not 
assume a malignant form. 

Cork.—The births registered during the four weeks ended 
May 20th amounted to 186, being at the rate of 30°70 per 
1000; and the deaths to 152 or 25°02. Omitting 27 deaths 
which occurred inthe workhouse, and therefore outside the 
borough, the urban death-rate was equal to 2073 per 1000. 
These returns show an improvement as compared with the 
previous monthly report, when the total and urban death- 
rate were 31°02 and 25°90. Fever aickabamain aul = 
cases having been reported, ax against mon 
for the corresponding month of last year. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 5877 births 
and 3204 deaths were registered during the week ending the 
10th inst. The annual death-rate in these towns, which had 
been equal to 215 and 19°9 per 1000 in the two preceding 
weeks, further declined last week to 19°7, a lower rate than 
has prevailed in these towns in any previous week of this 
year. The lowest rates in these towns last week were 
135 in Norwich, 144 in Cardiff, 16°1 in Plymouth, and 
175 in Derby. The rates in the other towns ranged up- 
wards to 25°1 in Prestom, 25°3 in Portsmouth, 25% in 
Huddersfield, and 28°8 in Manchester. The deaths referred 
to the principal zymotic diseases in the twenty-eight 
towns were 527 last week, showing an increase of 27 upon 
those returned in the previous week; 151 resulted from 
wheoping-cough, 148 from measles, 70 from diarrhea, 61 
from scarlet fever, 52 from “‘fever” (principally enteric), 28 
from diphtheria, and 17 from small-pox. The lowest death- 
rates from these zymotic diseases were recorded last week 
in Norwich, Plymouth, and Halifax; and the highest 
rates in Manchester and Preston. Whooping-cough was 

roportionaliy most fatal in Suoderland, Manchester, and 
Neweastle-upon-Tyne ; measles, in Bradford and Preston ; 
scarlet fever, in Sunderland and Derby, and “fever” in 
Preston, Hull, and Derby. The 28 deaths from diphtheria 
in the twenty-eight towns included 18 in London and 2 
in Oldham. Small-pox caused 13 deaths in London and its 
suburban districts, 2 each in Nottingham and Hull, and 1 
each in Birmingham, Manchester, and Leeds. The number 
of small-pox patients in the metropolitan asylum hospitals, 
which had declined in the six preceding weeks from 350 
to 272, had further fallen to 257 on Saturday last ; 36 new 
cases of small-pox were admitted to these hospitals during 
the week, against 31 and 43 in the two previous weeks, 
The deaths referred to diseases of the respiratory organs in 
London were 221 last week, and 33 below the corrected weekly 
average. The causes of 78, or 2.4 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Plymouth, 
Derby, Birkenhead, Blackburn, Huddersfield, and Carwiff ; 
whereas the proportions of uncertified deaths were largest 
in Leicester, Oldham, Hull, and Salford. 


HEALTH OF SCOTCH TOWNS. 


The annual death-rate in the eight large Scotch towns, 
which had slowly increased from 22°1 to 22.9 per 1000 in the 
four preceding weeks, further rose to 23°2 in the week 
ending the 10th inst. ; this rate exceeded by 3°5 the mean 
rate last week in the twenty-eight Erglish towus. The 
deaths referred to the principal zymotic diseases in these 
Scotch towns were 81 last week, showing a further decline 
from recent weekly numbers; they included 30 from 
diarrhea, 19 from whooping-cough, 11 from measles, 10 from 
diphtheria, 7 from searlet fever, 4 from ‘‘fever,” and not 
one from small-pox. The 19 deaths from whoeping-cough 
exceeded the number in the previous week by one, and 
included 10 in Glasgow and 6 in Edinbergh. The 30 
deaths attribated to diarrhea, of which 16 occurred in Glas- 
gow and 4 in Dundee, showed a considerable increase upon 
recent weekly numbers, and exceeded those returned in the 
corresponding week of last year by 11. The 11 fatal cases 
of measles were fewer by 4 than those in the previous week, 
and included 3 in Aberdeen and 2 each in Glasgow, Edin- 
bargh, and Dundee, Four of the 10 deaths referred to diph- 
theria were returned in Glasgow and 2in Leith. The 7 deaths 
from scarlet fever corresponded with the number in the 

revious week, and inelnded 3 in Edinburgh and 2 both in 
Ciasgow and Paisley. The deaths referred to acute diseases 
of the lungs in the eight towns, which had been 118 and 
125 in the two preceeding weeks, declined to 107 last week, 
bat exceeded by 12 the deaths attributed to these diseases 
in the corresponding week of last year, 


HEALTH OF DUBLIN. 
mortality in Dublin, which had been equal to 
1000 in the two ing weeks, declined 
week. During the first ten weeks of the 
quarter the death-rate in the city averaged, however, 


The rate of 
24°7 and 25°5 
again to 24.6 
current 





1006 THE LANceT,] 


THE SERVICES.—GREENWICH HOSPITAL SCHOOL. 


[JUNE 17, 1882, 








28°6 per 1000, against but 19°9 in London and 21:1 in Edin- 
burgh. The 167 deaths in Dublin last week showed a decline 
of 3 from the number ia the previous week ; they included 5 
which were referred to ‘‘fever,” 3 to diarrhoea, and not one 
either to small-pox, measles, scarlet fever, diphtheria, or 
whooping-cough. Thus 8 deaths were referred to the prin- 
cipal zymotic diseases, being 4 less than the number in each 
of the two previous weeks ; these 8 deaths were equal to an 
annual rate of but 1°2 per 1000, against 3°2 in London and 
3°3 in Edinburgh. The deaths reterred to ‘‘fever,” which 
had been 6 and 3 in the two previous weeks, rose agaia to 
5 last week, of which 3 resulted from typhus, one from 
enteric fever, and one from simple or ill-defiued fever. In 16 
of the principal town districts of Ireland, including Dablin, 
the death-rate last week averaged 23°0 per 1000, the highest 
rates among these towns being 31°9 in Cork and 32°5 in 
Waterford. 


DEATHS FROM VIOLENCE IN ENGLISH AND AMERICAN 
TOWNS. 


The annual summary of the National Board of Health 
Bulletin for 1881 deals with the mortality statistics of 161 
cities and towns of the United States, having an aggregate 

pulation of about eight and a half millions of persuns. It 
is worthy of note that the aggregate population of these 
161 American towns is almost identical with that of the 
twenty-eight ont ap English towns dealt with in the 
Registrar General's weekly return. It appears that ia these 
American towns 6718, or 3°2 per cent., of the deaths from all 
causes were referred to ‘‘ accidents,” which, for comparative 
ag ge we may assume to include all deaths from violence. 

the large English towns during last year the proportion 
of violent deaths was equal to 3°7 per cent. This apparent 
excess of deaths from violence in the English towas is 
probably due to their consisting entirely of large towns 
with a population exceeding 70,000; whereas the 
American towns include a very large proportion having 
a population under 10,000 persons. Measured by the 

pulation standard, the death-rate from violence in the 


nglish and American cities during 1881 was identical— 
namely, 0:80 per 1000, or 8 per 10,000 persons liviog. The 
Registrar General’s annual summary shows that the death- 
rate from violence varies very considerably ia the English 


towns. During 1881 the lowest rates were 0°47 in Ports- 
mouth, 0.50 in Norwich, and 0°52 in Plymouth, while they 
ranged upwards to 0°96 in Manchester, 0°98 in Birmingham, 
and 1°24 in Liverpool, Thus deaths from violence were, 
proportionally to population, nearly three times as numerous 
in Liverpool as in Portsmouth. Hospita's in large towns 
undoubtedly receive for treatment a considerable number of 
fatal accidents that occur outside the boundaries of the 
towns in which the hospitals are situated, which unduly 
raise the apparent death-rate from violence in such towns, 
and the extent of this disturbing influence varies in different 
towns, The statistics of deaths from vivlence, however, 
have not yet received either generally or locally the atten- 
tion which they deserve ; and it cannot be questioned that 
the excess in the death-rate from violence is in some measure 
due to this want of public atteation and knowledge. 


CENSUS REPORTS : COUNTY DONEGAL. 

The population amounts to 206,035, or 5°6 per cent. less 
than in 1871. The emigrants during the ten years ending 
1881 numbered 30,085 ; and for the past thirty years 80,247. 
As the condition of elementary education, 16°4 per 
cent, could read and write, 54°6 read only, and 29 per cent. 
were wholly illiterate. 








THE SERVICES. 


ARMY MEDICAL DEPARTMENT.—Surgeon-General James 
Macmillan Scott Fogo has been granted retired pay ; Surgeon- 
General George Augustus Frederick Shelton, M B., has 
been granted retired pay; Deputy Surgeou-General Charles 
Dodgson Madden to be Surgeon-General, vice T. Crawford, 
M.D., appointed Director-General of the Army Medical 

ment; Brigade Surgeon Thomas John Murphy, M.D., 
to be Deputy Surgeon-General, vice C.D, Madden ; § - 
Major Edmund McGrath to be Brigade Surgeon, vice T. J. 
Marphy ; Surgeon-Major Acheson George Bartley, M.D., has 
retired on temporary half-pay; Surgeon-Major Alexander 





F. Preston, M.B., from half-pay, to be Sargeon-Major, vice 
E. F, O'Leary, M D., promoted; Deputy Sargeon-General 
James Edmund Ciutterback, M.D., to be Surgeon-General, 
vice J. M. 8S. Fogo, granted retired pay; Brigade Surgeon 
Alexander Guthrie, M.D., to be Deputy Surgeon-General, 
vice J. E. Clutterbuck, M.D. ; Surgeon-Major Philip Broke 
Smith, M.D., to be Brigade Surgeon, vice A. Guthrie, M.D. ; 
Surgeon-Major William James Ingham has been granted 
retired pay ; Surgeon-Major James Bowyer Baker has been 

ranted retired pay, with the honorary rank of Brigade 
Sargeon ; Surgeon-Major John Middleton, M.D., has retired 
from the service, receiving a gratuity. 

BENGAL MEDICAL ESTABLISHMENT.—Brigade Surgeon 
Benjamia Simpson, M.D., to be Deputy Surgeon-General ; 
Surgeons-Major James Howard Thornton and Joha Jones, 
M.D., to be Brigade Surgeons; Surgeons James Frederick 
Parry McConnell, Joseph O’Brien, M.D., James O’ Malley 
McDonnell, M.D., James Reid, M.D., and Gilbert Proby 
Mackenzie, to be Surgeons- Major. 

BomMBAY MEDICAL EsTABLISHMENT.—Sargeons Francis 
Jcnes sad Thomas Stephenson Weir, to be Surgeons- Major. 

MiuyT1A MEDICAL DEPARTMENT.—Surgeon John 8. C. 
Yule, 3rd Battalion, the Lancashire Fasiliers, resigns his 
commission ; Surgeon James Brierley Hughes, 4th Battalion, 
Cheshire Regiment, to be Surgeon-Major; Surgeon George 
Murray Sinclair (4th Battalion, the Suffulk Regiment) to be 
Surgeon-Major. 

RifLE VOLUNTEERS.—5th Surrey: Acting Surgeon Frede- 
rick John Wadd, M_B., resigns hisappointment.—8th Sarrey : 
Surgeon Hector Helsham, M.D., resigns his commission ; also 
is granted the honorary rank of Surgeon-Major, and is _per- 
mitted to continue to wear the uniform of the corps on his 
retirement.—2od Staffordshire (the Staffordshire Kangers) : 
Surgeon and Honorary Surgeon-Major Samuel F. Gosling 
resigas his commission ; also is permitted to retain his rank, 
and to continue to wear the uniform of the corps on his re- 
tirement.—18th Middlesex: Surgeon Thomas Harvey Hill is 
granted the honorary rank of Surgeon-Major,—1st Cheshire : 
Percy Patrick Young, Gent., to be Acting Surgeon —2nd 
Corawall : Acting Surgeon Richard Carter Revell resigns his 
appoiatment.—3rd Reafrewshire : Surgeon Robert Corbett is 
granted the honorary rank of Surgeon-Major. 

ApMIRALTY.—Mr. Edmund Distia Maddick has been 
appoiated Surgeon in Her Majesty's Fleet, with seniority of 
8th June, 1882, and Surgeon to the Duke of Wellington, 
additional, for Haslar Hospital. 

The following appointments have been made:—Fleet 
Sargeon Robert Nelson, to the 7¢méraire, vice Backley ; 
Surgeon William J. Christie, to the Bittern, vice Davis; 
Surgeon Edward W. Luther, to the Duke of Wellington, 
additional, for service in the Dart; and Surgeon John 
Jennings, to the Warrior, vice Luther. 








GREENWICH HOSPITAL SCHOOL. 


THE report has just been presented to Parliament of the 
Committee appointed by the Lords of the Admiralty in 
April, 1881, to inquire into the condition of the Greenwich 
Hospital School, and the regulations under which it is 
conducted. We purpose to notice briefly that portion only 
which refers to the unsatisfactory physical condition of the 
boys, and very clearly shows the necessity which existed for 
a thorough investigation into the causes of it, The boys— 
children, and many of them orphans, of seamen and marines— 
are admitted into the school between the ages of ten and 
a half and thirteen. Prior to 1878 there was no prescribed 
standard of height, chest measurement, and weight, the boys 
being examined by a medical officer, previous to admission, 
merely to ascertain that they were free from lameness or 
obvious physical defect. On attaining the age of thirteen, an 
intermediate examination was held, aod any who were 
deemed unfit for the Navy were discharged, and a final ex- 
amination as to fitness took place ou the boy attaining fifteen 
or fifteen years and a half. In 1878 a standard was adopted 
varying for every six months of age, and this is considered 
by the Committee to have prejudicially to the 
charitable intentions of the Royal Founders, the applica- 
tions for ad missions being now ‘‘barelysufficienttokeepupthe 
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complement of 1000 boys, mainly owing to the large number 
of rejectious necessitated by the increased standard.” From 
returns appended to the report it appears that in the ten 
years 1871-80, of 4012 boys selected for admission 936 were 
medically rejected, being in the proportion of 233 per 1000. 
After such a sifting, it might naturally be presumed that, 
with all the advautayges the boys ought to have in such an 
institution, the number found unfit for the Navy at the two 
subsequent examinations would be comparatively small ; 
but this unfortuuvately appears not to have been the caxe, 
for in the eight years 1873-80, of 1408 boys examined at the 
age of thirteen there were 726 rejected, aud of 1074 
examioed at fifteen aod fifteen and a half years of age 419 
were rejected, these numbers being respectively in the pro- 
portion of 516 aud 390 per 1000. The rejection of so very 
large a proportion as 46 per cent. as the result of the two 
examinations seems to justify the conclu<ion either that the 
staudard is most absurdly high, or that the general manage- 
ment of the boys, as far as regards their physical condition, 
has been very unsatisfactory. On examining the details of 
the tanle of rejections, it appeare that at the earlier exami- 
nations con-iderably more than half, and at the later one- 
third, of them were from being ‘‘ under standard only,” and 
that defevtive sight was the cause assigned in about 16 per 
cent. of the rejections at the first, and 14 per cent. at the 
second examination. A perusal of the report and the 
evidence goes far to explain both these causes, for they 
clearly show the boys to have been under-fed, under-clothed, 
over-worked in ill-ventilated shops, and taught in unventi- 
lated and badly lighted school-rooms. ‘‘in most of the 
rooms the desks are so arranged that the light falls from 
behind, and the boy has to work in bis own shadow or sit in 
a twisted and unnatural position to allow the light to fall on 
the book before him, whilst it is in evidence that large 
corners of the room are so dark that the boys cannot see to 
do their tasks properly.” There has also been evening 
school where, in addition to the injurious influence of gas- 
light, the ventilation, according to one of the witnesses, is 
very defective, and the cubic space ‘‘is down to 94 feet per 
boy.” Some of the trades they are taught demand close 
application of the sight, and among the boys employed at 
them cases of ophthalmia are very prevalent. The rejec- 
tions for myopia are not therefore difficult to explain. Then 
as regards diet, the amount of food as laid down in the diet 
table was most inadequate and its distribution far from 
judicious. There appears to have been two banian days in 
the week, Wedoesiay and Saturday, when pea-soup and 
rice-pudding constituted the chief part of the dinner instesd 
of meat, he weekly allowance of meat has, since 1876, 
been only thirty ounces to each boy! It appears from the 
evidence that prior to that time the amount was forty-two 
ounces, but no information is given as to the reasons for the 
reduction, by whose advice it was made, whether with the 
concurrence of the medical officer, and if not, whether he 
remonstrated against such an unjustifiable mode of saving 
money. The committee put the case rather too mildly 
when they report that they “‘cannot regard the changes 
which were made in the dietary in 1876 as altogether desir- 
able ones.” We should think not, when not only were 
twelve ounces of meat knocked off, but the milk was 
redaced from one gill to half a gill daily to each boy. 
We have a distinct recollection of Sir John Liddell, 
when medical officer of Greevwich Hospital, having 
effeeted a great improvement in the school by abolishing 
Banian days, obtaining an increased amount of meat for 
the boys, and iatroducing a pleasing variety io the mode of 
cooking, Irish stew being the form in which the meat was 
served twice a week; but his judicious arrangements appear 
to have been discontiuued, and probabiy forgotten, or 
possibly condemned as too extravagant. Another cause 
which must have acted injuriously upon the health of the 
boys has been inadequate clothing. It will scarcely be 
credited that ‘‘the clothing of the boys is the same for 
wioter and summer, and is made of thin Navy serge. In 
winter the duck working suit is sometimes worn over the 
serge, but th's cannot be done on many occasions and on 
Sundays.” With all these deteriorating influences at work, 
it can hardly excite surprise that there is a lamentably 
deficient increase in the growth of the boys compared with 
others of their age,or that under a system of semi-st#fvation 
they should not attain the staniend necessary for their ad- 
mission inte the Na The disgraceful manver in which 
these essentials to th have been neglected or disregarded 





may perhaps be to some extent estimated by the remark 


of the Committee that the dietary they propose for adoption 
is ‘the smallest increase that can be recommended to give 
the scale of diet its adequate nu'ritive value. The 
alterations to the dietary proposed are estimated to cost 
about £3000 per anoum.” The scheme drawn up and the 
recommendations for the general management made by the 
Committee appear to be judicious, and well calculated to 
bring up the health and physical development of the boys to 
a sat'sfactory standard. But the revelations which the in 
quiry bas brought out appear to poivt s'rongly to the neces 
sity for some measure to preveut the recurrence of such a 
very unsati-factory condition of affairs. The report does not 
show in what manoer the changes which brought about the 
lamen'able deterioration of the school were in:roduced, and 
on whose authority they were made. But with a view to 
prevent similar abuses in future the Committee recommend 
the appoiutment of a Committee of In-pection, ‘to which 
all matters relating to the school and ship, avd any pro- 
posed changes either in the staff, reutine, or general ad- 
ministration, should be referred.” With a view, we pre 
sume, to secure attention to the health of the boys, the 
Medical Director-General is to be a member. This Com- 
mittee would visit the school once every three months, and 
oftener if necessary, and would recrive qua:terly and annual 
reports as to the working of the several departments. We 
trust that the recommendations in this report will meet with 
immediate consideration from the Lords of the Admiralty, 
and that no time will be lost in putting an end to a state of 
affairs which is anything but creditable to those who are 
responsible for the management of this national institution. 








WILLS AND BEQUESTS. 


THE Scotch Confirmation, under seal of the Commissariot 
of the county of Edinburgh, of the trust, disposition, and 
settlement, with a codicil thereto, of Robert Omond, M.D., 
F.R.C.S., of 43, Charlotte-square, Edinburgh, who died on 
December 13th last, granted to Mrs. Mary Eliza Omond, 
the widow, and Mr. Thomas Stewart Omond, barrister-at 
law, the son, the surviving executors nominate, and Mr. 
Robert Traill Omond, the assumed executor, has been 
sealed in London, the personal estate in England amounting 
to upwards of £42,000. 

The will of William Cooper, M.D., of Fillebrook Loige, 
Leytonstone, Essex, who died on February 4th Jast, was 
proved on the 5th ult. by Mr. Frederick William Cooper, 
the son, and Mrs. Kate Clara Foster, the daughter, the 
executors, the value of the personal estate exceeding £8000. 
The testator leaves to his wife, Mrs. Mary Tew Cooper, the 
use of his re-idence, with the furniture and effects, and an 
annuity of £140 for life, in addition to what she is otherwise 
entitkd to; complimentary legacies to his brother, sister, 
and nieces; aod the residue of his real and personal estate 
tw his said son and daughter. 

The Scotch Confirmation of the general disposition and 
settlement of Archibald White, M.D., Surgeou-Major, Her 
Majesty's Bengal Medical Service, retir.d_ list, of 23, 
Meiville-street, Edinburgh, who died oo March 15th last, 
granted to Mrs. Mary Aun White, the widow and executrix 
nomivate, was sealed in London on the Ist ult., the personal 
estate in England and Scotland amountivg to over 25700. 

The Irish Probate of the will of Haus Irvive, M.D., of 
the University Club House, Dablin, who died on March Ist 
last, granted to Captaia William Henry Irvine, the nephew 
and svle executor, was sealed in London on the Ist ult., the 
aggregate value of the personal estate in England and 
Ireland amounting to more than £16,000. The testator 
gives legacies to his brother, nephews, nieces, and other 
relatives ; £100 to the Medical Bevevolent Fund, if existing 
at his death; and the residue of his property upon trast for 
his brother Henry for life, and then for his said nephew 
William Henry. 

The will and codicil of Mr. Roger Starley Nunn, of Col- 
chester, Essex, Su mn, who died ou Javuary 6th last, was 

roved at the Ipswich District Registry on the 15th ult. by 

r. Samuel Bawtree, Mr. Roger Campbell Lyall, the nephew, 
avd Mrs. Maria Nuon, the widow, the executors, the value 
of the personal estate amounting to over £33,000. The 
testator ueaths to his wife £200; to his daughter 
Theophila ; and legacies to his nephew, sisters, partner, 
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dispenser, executors, clerk at bankers, and men and maid- 
servants. The residae of his real and personal estate is to 
be held upon trust for his wife for life, and then for his said 
daughter. 


The following legacies have recently heen left to hospitals 
and other medical charities :—Mr. William Robinson of 
Milk-street, Cheapside, and of Darley Dale, Upper Norwood, 
£500 each to the Lond a Fever Hospital, the City of London 
Hospital for Diseases of the Chest, the Royal Free Hospital, 
the Lock Hospital, the Lond »n Hospital, the Cancer Hospital, 
and the Middlesex Hospital, Charles-street; £300 to the 
National H spiral for the Paratysed and Epileptic; aud 
£200 each to the Hospital for Women and the North London 
Consumption Hosyital. — Mrs. Emily Williams of Oxford 
Lodge, Worrhiag, £1000 to the Worthing Infirmary, avd 
£500 each to the Sassex County Hospital and the Hospital 
for Incurables, Putney.—Mr. Heary Pim has left £50 to 
each of the following: Sir Patrick Dwn’s, Hospital for In- 
curables, and Convalescent Home, Stillorgan.—Mr. John 
Fitzpatrick has bequeathed the following sums to Cork 
charities : Mercy H»spital, £1000; St. Patrick’s Hospital 
for Incurables, £500; Fever Hospital, £500; Blmd Asylum, 
£500; and North Charitable Infirmary, £500. 








Correspondence. 


“ Aadi alteram partem,.” 


“ ARE HOSPITALS FOR THE POOR TO 
BECOME HOTELS ?” 
To the Editor of Tat LANCET. 

Srr,—Mr. Charles Pope raises several interesting ques- 
tions in his letter on this subject. Perhaps the one to which 
he and many other practitioners attach most weight is the 
relation of the pay-system to the interests of the family 
physician—a most important aspect of the case. It may be 
well to premise that the merits of the pay-system cannot be 
settled by this consideration alone. The real test of the 
value of the system is that of public utility. If experience 
shall prove that this method of hospital administration does 
more good and less harm than any other, then it must take 
precedence of any other in the minds of all good citizens. 
It is a commonplace of national morality that private ia- 
terests cannot be allowed to stand in the way of the public 
good. Still, no one would expect to gain the approval of 
medical men who should encourage a scheme for the 
diminution of their already too seanty supply of bread- 
and-butter — least of all a brother medical man and a 
**companion in tribulation.” But would a well-regulated 
pay-system have the effect of attracting peeple to hospitals 
at the expense of family doctors? In the jadgment of many 
competent and experienced persons the very opposite resalt 
would ensue. Many people, especially young men with 
certain diseases, rush to the out-patient departmeats of 
hospitals solely because they will be treated there for 
nothing. If they were met by a demand for payment ac- 
cording to their means, they would think twice before 
they exposed them-elves to the inconveniences and pub- 
licity of such a course. One of the most prominent grounds 
on which a pay-system is advocated, at any rate by medical 
men, is that it will dimin'sh the injurious competition be- 
tween hospitals and private practitioners. As matters stand 
at present, the private practitioner is heavily weighted in the 
contest, the advantages being all on the side of the hospital. 
Whilst its treatment is eq if not superior, to that of the 
family doctor, it practically opens wide its doors to all 
comers, and asks neither fee nor reward ; and by so doing 
it goes without saying that it must lessen the private prac- 
titioner’s gains. [f there were two shops ia one street, one 
of which supplied the public with for nothing, whilst 
the other charged the full value for every article, the one 
would be fall and the other empty. What should we say of 
the man with the empty shop if he complained that he was 
going to be ruined ase his neighbour, who had pre- 
viously given away his goods for nothing, was proposing to 
charge a fair price for them ? 

In the scheme-for the establishment of a mixed hospital in 





North London, the possibilities feared by Mr. Pope and 
others have been anticipated and effectually guarded against, 
as the tollowiug quotation from a published circular will 
show :— 

‘*A North London area will be defined. The streets in 
this area will be classified in the following order :— 

‘*1. Absolutely poor streets, from whieh out-patients will 
be received without question, 

‘*2. Doubtfully poor, out-patients from which may be 
inquired about. 

**3. Streets not poor, all out-patients from which must be 
inquired about, 

‘* Every out-patient must give name and address, which 
shall be entered in an out-patients’ book. The house-surgeon, 
or receiving clerk, shall temporarily adjudicate on all ap- 
plications bv ont-patients, according to the principles of tue 
street classification. Doubtful cases must be referred to a 
weekly meeting of the house committee. 

‘The out-patients’ book shall always be open to the in- 
spection of medical men resident in the defined area, and to 
all subseribers to the hospital ; and both these classes shall 
be entitled to call the attention of the house committee to 
abuses of the department by persons who, in their judg- 
ment, are not objects of charity.” 

I am, Sir, yours faithfully, 

Grosvenor-road, Jane 12th, 1882. Geo. W. POTTER. 





TRACHEOTOMY IN LARYNGEAL PARALYSIS. 
To the Editor of Tae LANCET. 

Sir,—Partly through my own fault I have only just read 
au annotation in Tue LANcET of May 20th, on the above 
subject. I need scarcely say that I entirely ayree with you 
as to the caution which should be exercised in performing 
tracheotomy when an aneurism is kaown to exist. When, 
however, the aneurism causes paralysis of the abductors of 
the vocal cords (as in my own case, to which you allade) by 
its pressure on the trunk of the left pneumogastric and on 
the recurrent nerve, it is extremely difficult to establish the 
fact that the trachea is at the same time compressed by the 
sac with any degree of certainty. The strider which accom- 
panies inspiration when the abductors of the cords are 

aralysed, masks the symptoms of compressiou of the trachea. 

he laryngeal stenosisis sufficient to account for the dyspneea, 
and although in the case brought before the Pathological 
Society the possibility of a further complication naturally 
occurred to me, it seemed right under the existing circum- 
stances to give the patient the chance of relief by operation. 
Were a case with precisely similar laryngoscopic appearances 
to occur again, [ cannot but think that, ia the absence of 
any more definite evidence of compression of the trachea, 
tracheotomy would be justifiable. 

[ am, Sir, yours faithfu'ly, 
Grosvenor-street, W., Jane 11th, 1882. THos, WHIPHAM. 





PROFESSOR JAMES R. WOOD, OF NEW YORK. 
To the Editor of Ta& LANcET. 

Srr,—Allow me in the name of the medical graduates of 
New York resident in this country to thank you for the 
flattering obituary notice you have rendered to our dis- 
tinguished surgeon, the late Professor James R. Wood. His 
noble qualities and his skill as an operator are still in my 
memory, though years have passed away; and your lucid 
description of his dress vividly portrays his tout ensemble. 
This gracious record, though in a few words, will not be lost 
= our American cousins, or, I venture to hope, upon those 
ot his relatives who have to mourn an irreparable loss to his 
country. A grateful tribute to the memory of a lost friend 
may serve to —y some of the grievances amongst the 

classes of Irish, many of whom have to thank the 
ate Prof J. R. Wood for relief from suffermg in the Belle- 
vue and Charity Hospitals of New York. All should admire 
the noble self-sacrificing qualities he possessed ; his face beam- 
ing with delight, and his eyes almost moved to tears, when 
honoured by the presence of such a vast number of students 
in the operating theatre. 
I am, Sir, yours a 
&: pr Courcy mRIs, M.D. New York. 
Clapham-road, S.W., June 12th, i882. 
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“PHYSIOLOGY AT MASON’S COLLEGE.” 
To the Editor of Tuk LANCET. 

S1r,—I have, unfortunately, been in arrears in my reading 
of THe LANcET, and have only just read the paragraph 
with this heading in your issue of April 29th. In it you 
say, ‘‘Mr. Tait is known as one of the foremost advocates 
of the operation of spaying in women, and it will be 
curious to see how he opposes the performance of experi- 
ments on animals for purposes of scientific research.” Will 
you kindly allow me to make two somewhat important cor- 
rections concerning this statement ? 


1, I have consistently opposed the operation of spaying 


in women. 

2. I do not oppose experiments on animals for purposes of 
scientific research; but I do oppose the inaccurate state- 
ments made concerning alleged advances credited to this 
method of research.—I am, Sir, yours truly, 

June Srd, 1882. Lawson Tarr. 

*.* We append a few extracts from writings of our corre- 
spondent, and reports of speeches by him :—‘‘ The following 
experience ......... will, I think, be enough to show that the 
operation [spaying] is far more free from risk than many 
others long since accepted, and which have had, in my 
opinion, far less satisfactory results in the way of permanent 
relief.” ‘ For relief of dysmenorrhea by ophorectomy he 
(Mr. Tait) claimed the following advantages.” ‘‘Then he 
proceeded to rebut the objections to it.” ‘Ia the operations 
{spaying] performed for these cases, the success had been 
in exactly a converse proportion to that obtained in other 
kinds of proceedings; and therefore the author (Mr. Tait) 
thought that the operation [spaying] he had devised and 
advocated was worthy of farther trial.” ‘That this ope- 
ration [spaying] will prove a great addition to surgery I have 
no doubt.” “I urged them [the friends of a patient] to let 
me cut out the ovaries, in the hope that I might arrest the 
disease by removing what I believed to be the cause.” 
Finally, in a paper on ‘‘ Removal of the Uterine Appendages 
for the Arrest of Uterine Hemorrhage,” read before the 
Royal Medical and Chirurgical Society, which the Society, 
however, declined to publish, our correspondent is reported 
to have summed up as follows. ‘(1) That, so far as its 
primary results are concerned, removal of the uterine 
appéndages for intractable uterine hemorrhage is an ope- 
ration quite as easily justified as any of the major operations 
of surgery. (2) That, so far as secondary resalts are yet 
known, it is an operation which yields abundant encourage- 
ment for further trial.” ‘He (Mr. Tait) regarded the 
objections to the removal of the ovaries as having little or 
no force.” Mr, Lawson Tait, according to his own account, 
has not only been an advocate of spaying of women, 
but is also the deviser of the operation. He appears to 
have consigned many of his published statements to ob- 
livion.—Epb. L. 





“THE VENTILATION OF SEWERS.” 
To the Editor of Tue LANCET. 

Str,—As a medicai man much interested in sanitary im- 
provement, I regret the tone of your article on the above 
subject in your last issue, as I think a cordial connexion 
between the medical profession and sanitary reformers should 
exist. I have watched closely the advice given by “ sani- 
tarians” and the practice of ‘sanitary engineers,” and I 
know that all the proper precautions your article advises 
householders to adopt for their security have been originated 
by such men, and most earnestly urged by them on 
the attention of-the public. Your article would seem 
to aim at taking thie honour from the savitarians, who 
are fairly entitled to it. You speak of their ‘‘ self-compla- 
<ency,” the'r ‘‘dogged obstinacy,” their “vested interest in 
ignorance,” their “jealousy,” and “‘the narrow clique of 
sanitarians '’—all expressions undeserved when applied to a 


class of men pre-eminent.in their efforts for sanitary reform. 
I think you are wrong in supposing that sanitary engineers 
make no distinction between ‘‘ sewer-gas and ordinary efilu- 
vium from recent feces.” Their object, as faras | have seen, 
has been to exclude all sewer-gas of whatever nature from 
ever entering the house; and that they trast to water traps 
alone is a misstatement. That they advocate ‘‘a system of 
carefully closed drains, in which sewer-gas is manufactured 
and laid on to houses,” is anything but true. I have in- 
variably found sanitarians condemning and opposing with 
energy in precept and practice the error your article leads us 
to suppose that they approve of. And I must in justice say 
that the houses of medical men are, in the great majority of 
instances, woefully neglected in sauitary matters ; and that 
little attention is, as a rule, paid to the sanitary condition of 
the houses of their patients. 

In conclusion, allow me to say that I think the public will 
not be safe until the medical profession and sanitary 
engineers work hand ia hand ; and I hope, as a subscriber 
of more than twenty years to Tue LANcr?, that the influence 
of your journal will be used to that.end. 

Lam, Sir, yours, &c., 
C. Mason Scott, F.R.C.S.Eb., 
Member of Committee, Dublin Sanitary Association . 
Kingstown, June 13th, 1882. 
*.* We adhere to all we have penned on this subject.— 
Ep. L. 





SCOTTISH NOTES. 


(By an occasional Correspondent.) 





You had recently an appropriate article referring to the 
death of Mr. Fife Jamieson, Demonstrator of Anatomy at 
Aberdeen. A farther lesson is taught by this end to such a 
promixing life, as it is noteworthy that this is the third death 
among geatiemen w::> have held that post since 1875. 
Dr. Strathers is always successful in obtaining the services 
of the best man of his year, but it is surely a sad evidence 
of the labour needed to attain this distinction when the very 
cream of our men is thus cut off. Dr. James Simpson had 
already distinguished himself by taking the first place in the 
competitions for service in her Mijesty’s Indian Army; and 
Dr. Robert Smith had by his severe work in connexion with 
Charing-cro-s Hospital contributed a brilliant quota of work 
before he was removed from our midst. Taken along witha 
recent suicide in Edinbargh previous to the examinations, 
and another—luckily unsucces-ful —effort to the same end 
also there, attention is claimed; and we may surely infer 
that if the requirements are not already too great, the 
straggle among our best men might with advantage be 
moderated. A memorial to Mr. Jamieson in the shape of a 
prize in anatomy is proposed, and Dr. Macgregor, Union 
street, Aberdeen, will receive subscriptions. 

It is not often that certain ppwenia in Scotland pay serious 
heed to what is said by Mr. Warton in the House of 
Commons. It is therefore all the more satisfactory to note 
the tone adopted in speaking of that gentleman's recent 
motion with regard to “‘ patent medicines.” Without excep- 
tion they support his views, and several of them have devoted 
special articles to the exposure of the evils following more 
especially from the free sale of poisons, such as opiam and 
chioral. Public opiaion, in Scotland at least, will support 
the Government in remedyiog the evils comp/ained of, and 
dealing severely with any breach of well-cousidered regula- 
tious to that end. 

I hear that Dr. Buchanan White, editor of the Scottish 
Naturalist, and Mr. Patrick Geddes, are candidates for the 
Natural History chair at St. Andrews, vacant through 
Dr. Alleyne Nicholson’s removal to Aberdeen. Dr. White 
has for several years been a successful student of the 
flora of central Scotland, and a popular exponent of natural 
science; while Mr. Patrick Geides has the advantage of 
considerable experience as a teacher in Edinburgh. The 
Marquis of Ailsa is the patron of the chair. 

Throagh the lamented death of Dr. Pirie, the com- 
missioners at Dundee have an opportunity of placing the 
work of the medical officer of health upon a footing com- 
mensurate with the importance of the office and of that 
thriving town. The good results arising from a separate 





and independent appointment are well exemplified in Edin- 
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burgh and Glasgow, as not only have these cities benefited 
largely by the thorough manner in which their work is done 
by their respective medical officers, but the people of Scot- 
land have been educated in health matters by the excellent 
reports regularly published by Drs. Littlejohn and Russell. 
Dundee has a population of over 140,000, therefore the diffi- 
culty of offering at least £500 should not be great. If neces- 
sary to secure a thoroughly qualified man, free from the 
cares of private practice, the duties of police surgeon might 
be added to those of the medical officer of health; but in 
any case such inducement should be offered as will attract 
the best men. 

Now and again in the medical journals complaint is made 
regarding the fees paid by insurance companies for medical 
examinations. The want of concerted action on the part of 
the profession invariably leaves the victory to the company, 
as men are always to be found who are willing to accept 
half-guinea fees. When an opponent is found to act honour- 
ably in this matter, it would seem as if even insurance com- 

ies may see it to their advantage to come to terms. 

r. Dickson, of Dunkeld, has recently had a rather 
lively correspondence with the managers of a Life Office 
who sent him a fee of - guinea for examining two 
men proposing assurance for £200 and £100 respectively. 
Ultimately, oa Dr. Dickson threatening coal q he 
received a guinea for each report, but it 1s unlikely that he 
will again be emploved by this office. Isolated action may 
do but little, so long as eminent men are found willing to 
accept the trifling fee of half a guinea for a £400 proposal ; 
but it is at any rate well to note a successful resistance to 
the present order of things, and to show to assurance com- 
panies that the profession are not satisfied with a fee of less 

n a guinea in any case. If no fee for a less amount was 
received without remonstrance, and if the advisers at the 
head offices were earve-t in their efforts to support the 
ordinary referee, good might be done. In the meantime 
there are severa! offices which pay a guinea for each report, 
and these should have the special support of the profession. 

At the closing meetiog for the present session of the 
Peithshire Medical Association, held last week, it was 
unanimously agreed to petition Parliament in favour of 
greater liberty being allowed to physiologists and others 
to perform such experiments upon avimals as are, in the 
opinion of scientific authorities, necessary. This local 
society has been very active during the past year, and a 
volume of Transactions is at present going through the press. 








GLASGOW. 
(From our own Correspondent.) 


THE clinical part of the Final Examinations for degrees in 
Medicine at the University has already begun. No fewer 
than 107 young men are up for this examination. Where 
they are all to make a liviog is a mystery. 

A very interesting public lecture was given the other day 
in Greenock by Prof. Graham Bell of Washington, U.S.A., 
on the teaching of the deaf-mute by the articulation system. 
Besides describing this system, he gave some information 
regarding the condition of the deaf-mutes of Greenock. He 
found that there were altogether eighteen deaf-mutes in that 
town ; of these, five were being educated, and three could 
not be educated on account of ill-health and feebleness of 
mind ; there are thus ten healthy children, deaf-mutes, 
growing up in Greenock without education. He stated that 
in Greenock Academy there is a little class, consisting of 
four members, all deaf-mutes ; they are educated together in 
the school hours on the articulation system, and after school 
hours are ass ciated. This circumstance Prof. Bell de- 
scribed as unique in his experience, and the ideal class for 
deaf-mutes. He was stronyly in favour of small classes for 
such cases. The lecturer was in error, however, in stating 
that this school is the only one of its kind in Scotland; 
there are other peoees, especially in Glasgow, in which the 
education of deaf-mutes by the articulation system has been 
carried on for some time. 

The ambulance movement goes on here, and seems to 
gain in strength, notwithstanding the fact that a section of 
the medical profe-sivn in this city is stroog!y opposed to the 
Association and i's aims, and that the representatives of the 
profession withia the pale of the Association can hardly be 


described as a band of brothers. The promoters of the 
Association have at present the ambitious notion of 
making a national affair of it, and hence prefer the title, 
‘*St. Andrews Ambulance Association.” They accordingly 
negatived the very reasonable made at their last 
meeting, that the Association should be known as the 
Glasgow Hospital and Accident Ambulance Service, and 
should restrict itself to the provision of a suitable ambu- 
lance transport service, for the speedy and safe con- 
veyance of those seriously injured to their own homes 
or to hospital. By adopting such a title and scheme of 
operations the Association would have avoided any appear- 
ance of coming into competition with the very flourishing 
centre of the St. John Ambulance Association, which has 
been in existence in Glasgow for some time, and has been 
doin, d work in disseminating a knowledge of what 
should ni Pa in cases of sudden illness or injury. The 
more ambitious counsels prevailed, however. This Associa- 
tion must do something better, in justification of its claims 
to public support, than merely leave a few stretchers at the 
various police stations in the city. 

Some curious and suggestive figures, of special interest at 
this season of the year, and having a bearing on the 
sanitary condition of some of the best-known health and 
pleasure resorts on the Firth of Clyde, are published by a 
writer in the Sanitary Journal for June. Greenock, for 
instance, a coast town much frequented on account of its 
being so easy of access, is found to have had the very 
startling death-rate of 36:4 during the first quarter of this 
year. Rothesay, the ‘‘ Ventnor of Scotland,” ‘‘ the Queen 
of the Firth,” a town to which invalids are sent from all 

arts of the kingdom, stands next, with a mortality of 32°2. 
Then comes Inverkip, 21°6; Kilmorey, in Arran, 19°72; 
Roseneath district, 18; Duanoon and Kilmun, 15°49; the 
Kilbride district of Arran, 13°86; and Largs, a town 
which in point of popularity canzot compare with 
Rothesay, 12°42. These figures refer to the fir-t quarter 
of the year, and represent the death-rate of the resident 

pulation. It is singular, also, that the death-rate of 
| +s eee should be at its lowest ia April (205), when 
the rate in Glasgow was at its highest, and highest in Juve 
(45°28), when the town was full of Glasgow health-seekers, 
and when the Glasgow rate was at its lowest. Making 
every allowance for the supposition that the Rothesay death- 
rate may be run up by the death of invalids sent there from 
other parts, it is clear that there is something here which 
needs explanation. Little help towards the interpretation 
of these facts can be got meaowhile from the local autho- 
rities, many of whom, both at the coast and in the couutry, 
‘do not see it to be for their interest to favour the public 
with any information whatever, in the form of monthly or 
yearly reports, as to the health and general sanitary con- 
dition of their respective districts.” 








PARIS. 
(From our Paris Correspondent.) 


WHEN in my letter of the 21st of March I announced that 
a circular was being sent round to accoucheurs and midwives 
requiring them to report at theic respective mairies all mis- 
carriages occurring from the sixth week in common with 
ordinary confinements, it strack me the Prefect of the Seine, 
from whom the circular emanated, was exceeding his juris- 
diction, and that it was quite opposed to the spirit of the 
law as it exists in this country. M. Rocher, an avocat, 
lately made a communication to the Société de Médecine 
Légale, in which he protested against the document as being 
illegal, and consequently ni/: He bases his arguments on 
the fact that the articles of the Civil Code referrivg to such 
matters exact the declaration of the birth of outy viable 
infants; but as foetuses having attained the fourth month 
of gestation, though not considered viable, were nevertheless 
sufficiently developed to bear the marks of the sex to which 
they belonged, and as they generally show some sign of life 
at that period, it was simply customary, and not compuldory, 
to declare their birth. The declaration of the expuision of 
embryons was never intended, and has not been prescri 
by any law. Moreover, the cireular in question evula be of 





no avail, even from a judiciary point of view, as no prosecution 
for criminal abortion can be instituted unless it be proved 
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that the pregnancy was of more than 180 days’ duration. 
But the principal objection against the circular was that it 
was contrary to the spirit of professional secrecy, and that if 
carried into effect the profession would lose much of its 
dignity, as its members would be looked upon as auxiliaries 
of the police. On these grounds M. Rocher formulates his 
objections as follows: 1. That the prescriptions contained 
in the cireular of January 26th, 1882, are unrealisable. 
2. That they are a 3. That they are contrary to 
professional secrecy. 4. That they cannct be imposed, the 
Prefect not being a legislator. 

The Municipal Council of Paris have just granted a site 
for the erection of a statue to the memory of Philippe 
Pinel, the celebrated alienist. They have also voted the sum 
of 4500 francs (£180) for the construction of the pedestal ; 
but the expense of the statue will be covered by sub- 
scriptions due to the initiative of the Medico-psychological 
Society of Paris. The site chosen for the statue is the place 
in front of the Salpétritre. A more appropriate site could 
hardly have been selected, as Dr. Pinel had been for many 
years physician to that hospital, and it was here he was the 
first to prove that to cure insanity it was not necessary to 
have recourse to coercion, or to any of the barbarous means 
of restraint so commonly resorted to in former times, but 
now happily exploded. He showed, on the contrary, that, 
setting aside the cruelty of such practices, the state of the 
patients got irretrieva y aggravated by such treatment, 
and that more good could be obtained by mild measures. 
Hence the great reform that has been effected in the treat- 
ment of this unfortunate class of patients in all parts of 
the civilised world; but, strange to say, the service he 
had rendered to humanity in this special branch seemed 
more readily appreciated abroad than in his own country. 
The English have long ago had a statue put up to the 
memory of this epee physician in the court of the 
Bethlem Hospital ; and it is incomprehensible how the French 
have allowed more than half a century to elapse since his 
death before they even thought of raising a monument to 
perpetuate his name. The French are not generally slow in 
doing honour to the memory of their distinguished dead ; 
but politics have such an influence over their minds, that 
the subjects for public honours must be of the same 
party as the predominant power. Whether this is the 
case in the present instance I cannot say, but one fact 
is certain, that so far back as 1862 a statue was raised 
to Esquirol, Pinel’s pupil, and which now stands in the 
court of the Charenton Lunatic Asylum. But Pinel was 
not only a distinguished alienist —his acquaintance with 
general medicine was of no mean order, as he showed by 
his works, in which he endeavoured to render pathology as 
a science more exact and more practical than it hitherto 
had been considered. He struck a great blow at the old 
theories of humorism, and gave a strong impetus to the 
more positive researches of modern medicine, which may be 
termed ‘‘organicism,” or the doctrine which teaches that all 
diseases are the result of some material lesion in the organs 
of the body; but this is evidently going from one extreme to 
the other. As regards his treatise on mental pathology 
nothing has since come up to it, and it is still considered 
the standard work of the day. Philippe Pinel was born in 
1745, and took his d of Doctor of Medicine at the 
Faculty of Toulouse in 1773. He then came to Paris, where 
for twenty years he worked hard as a writer and trans- 
lator, to eke out a livelihood, and he was nearly fifty be- 
fore he had anything like a practice. In 1793 he was 
appointed physician to the Bicétre Asylum, where he re- 
mained only two years, when be was nominated prin- 
cipal Physician to the Salpétritre. Some few years later 
he became Professor at the Faculty of Medicine and 
Member of the Institute. He died ia 1826, from an attack 
of apoplexy, at the advanced age of eighty-one. 

Paris, Jane 13th, 1882. 








On June Ist the seventh annual meeting of St. 
Mary’s Hospital sports was held in the presence of several of 
the members of the staff, t and present St. Mary’s men, 
students, and their friends. After the distribution of the 
prizes by Mrs. Howard Hayward, the past and present 
~tudents availed themselves of the opportunity and the pre- 
sence of the President of the Athletic Club, Mr. Edmund 
Owen, F.R.C.S., M.B, to present him with a handsome 
silver tea and coffee service on the occasion of his approach- 
ing marriage. 





Obituary. 


PROFESSOR SPENCE. 

THE announcement which we made last week of the 
death of Professor Spence would be read with widespread 
regret. For nearly half a century a prominent teacher in 
the Edinburgh School, his death brings to very many the 
loss of an old teacher and friend, and to the outer surgical 
world the close of Mr. Spence’s career marks the fall of a 
leader with whose name it has long been familiar. A 
native of Edinburgh, born io 1812, James Spence studied 
medicine there, and entered the profession in 1832 as a 
licentiate of the College of Surgeons of that city. For two 
or three years, we believe, Mr. Spence served as surgeon on 
board one of the vessels of the then Eas: India Company, 
after which he began as a teacher in the position of Assistant 
Demonstrator of Anatomy in the University of Edinburgh. 
During his demonstratorship in the University Monro tertins 
was professor, and William Mackenzie senior and managing 
demonstrator. During this time Mr. Spence laid the 
foundation of his future career, devoting most of his time to 
the dissecting-room, but also attending to surgery. At this 
time he did the work for his valuable paper on the ‘‘Sources 
of Ewmorrhage in Lithotomy,” published in 184), which 
has remained the authority on that subject. Some of the 
dissections made at this time he afterwards used to illustrate 
his lectures, particularly those showing varieties of the 
artery of the bulb and the occurrence of the accessory dorsal 
artery, pointing out emphatically that the accessory pudic 
lies above the reflexion of the fascia. But while pursuing 
anatomy mainly from the surgical point of view, Mr. Spence 
did not confine himself to surgical anatomy, of which there 
is evidence in his paper on the ‘‘ Anatomy of the Eighth 
Pair of Nerves” (Ee inburgh Medical and § urgical Journal, 
No. 153), in which he showed that a portion of the vagus 
nerve crosses the upper ganglion without being involved 
in it. 

In 1842 various changes in the Edinburgh School led 
Mr. Spence to leave the University rooms, and begin 
teaching anatomy in the extra-mural school at Surgeon- 
square, along with Drs. Handyside and Lonsdale. Here for 
some years, in the largest anatomical class then in Edin 
burgh, Mr. Spence took his share of the lecture-room as 
well as of the dissecting-room work. His appearing in the 
lecture-room was always welcome. Provided with a carefally 
made dissection to illustrate them, Mr. Spence’s demon- 
strations were delivered without attempt at display, but 
with the earnestness of a man who understood and believed 
in his subject, and they were highly valued. It was a treat 
to hear Mr. Spence demonstrate the parts concerned in hernia 
and in operations on the bladder, the tendons concerned 
in club-foot, the triangles of the neck, the great arteries, the 
connexions of the fasciz in relation to surgery, and the like. 
Mr. Spence, however, would have felt it but a poor compli- 
ment to be called a good surgical anatomist, in the sense in 
which that phrase is often used. With everythiog that the 
scalpel can display in the human body he was fam:liar. Mr. 
Spence was himself a beautiful dissector. Assisting the 
students in the rooms, he would, by a few sweeps of his 
scalpel, put the dissection right ; and it was quite a lesson 
to see him dissecting a groin or a perineum for his own 
lecture. It had been the fashion for surgeons in Edinburgh 
since the time of John Bell to make fine dried preparations 
of the arteries, especially of the hand and foot. Some of 
these by Bell, Liston, Fergusson, and others may be seen 
in the Museum of the College of Surgeons ; but the hand 
and foot which used to stand on the museum table at 
Surgeon-square, ticketed ‘‘ Dissected by James Spence, 
S in,” su i those of his predecessors. The thorough- 
ness with which during this time, and indeed through life, 
Mr. Spence taught the bearing of anatomy on surgery, no 
less than the beauty of his dissections, has had an influence 
on the teaching of surgical anatomy in this country not 
confined to the Edinburgh school. 

Daring this time Mr. Spence was engaged part of the day 
in surgical practice, and besides anatomy taught operative 
su more or less during the summer session ; but it was 
not till 1849 that he felt in a position to commence as sys- 
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tematic lecturer on surgery. His appointment to the Royal 
nfirmary, on the death of Dr. Richard Mackenzie in 1854, 
gave him additional surgical status and opportunity. For 
the next ten years, until his appointment to the chair of 
Surgery in the University in 1864, Mr. Spence was busily 
occupied with his systematic lectures at Surgeons’ Hall, 
with his hospital duties, including clinical teaching, and in 
private surgical practice. As lecturer on surgery in the 
extra-academical school, Mr. Sp easily took and kept the 
lead. His thorough anatomical grounding, the attention he 
had given to surgery, and his devotion to it, amounting to 
worship, secured him that position undisputed. As a 
lecturer, Mr. Spence was free from all the quackeries of the 
lecture-room. The qualities just mentioned, together with 
no difficulty in expressing himself, secured attention and 
made the class feel that they were getting something worth 
listening to. His leetures were always abundantly demen- 
strative, illustrated by cases from his practice and specimens 
from his museum, and the operative part by the dead sub- 
ject. All that, of course, implied that he took a great deal 
of trouble to make his lectures useful. While his lectures 
had ever a practical character, it was the principles of 
surgery, above all, on which he insisted in his systematic 
wks the hospital Mr. S ful ll things 
tt ospital Mr. Spence was careful in a ings— 
diagnosis, operation, and after-dressing. As an operator, 
while affecting no display of coolness, Mr. Spence was quite 
at home, and sho no nervousness even when about to 
— a really difficult operation before a great theatre— 
Seapine: tanto “dail: so Uhasing: oes eommageenll 
no p ing in the no i u 
vessels, but deliberate cutting, the knife going smeothly to 
where he wished it to go. His thorough knowledge of 
anatomy no doubt contributed to this ease and security in 
ing. Though without display, and under no necessity 
to after the introduction of the use of anzesthetics, Mr. 
Spence’s amputating knife moved swiftly through. A friend 
from another and boasted school of surgery related to the 
writer years afterwards his impressionsen seeing Mr. Spence 
= for the first time, the operation being amputation at 
hip-joint. He had taken out his watch to time the 
operator, but the limb was off before he had well begun 
to count. 
In 1864 the chair of Surgery in the University of Edin- 
became vacant by the death of Mr. Miller, The 
greatinfluence of Mr. Syme, Professor of Clinieal Surgery, 
was brought to bear for his son-in-law, Mr, Lister, then 
Professor of Surgery in Glasgow University, but the voice 
of the profession made itself unmistakably heard, not merely 
in Edinburgh and throughout Scotland, but in London and 
the i and the high appointment which Mr. 





on 
Spence had-earned so well was given to him. 
Mr. Spence had already made numerous contributions to 


These are too numerous to be 
ong them may be mentioned his 
experimental investigations connected with Ligature of 
Arteries, 1843; four series of cases of Hernia, with Remarks, 
1845 to 1855; Cases of Ligature of the Common Carotid and 
Axillary Arteries ; three series of cases of Tracheotomy in 
Croup and Diphtheria, 1858 to 1963 ; two cases of successful 
Amputation at the Hip-joint ; and a namber of “ Clinical 
Reports and Observations” of cases treated in his wards in 

al Infirmary, from 1858 to 1863, embracing numerous 
cases of nearly all surgical diseases and operations. After 
his appointment to the chair of Surgery Mr. Spence’s con- 
nexion with the Royal Infirmary became permanent, wards 
ing officially assigned to the professor of surgery. He 
continued to publish his clinieal experience from time to 
time, and in 1871 appeared his ‘‘ Lectures on Surgery,” i 
two volumes, which reached a second edition in 1875. 
Besides forming a text-book for his students, Mr. Spence’s 
work has beea extensively used in the profession as a 
trustworthy guide in practice. It is written in hisown direct 
style, going to the point without circumlocution, and is 
founded largely on his own experience. The work contains 
numerous original drawings, executed with artistic taste, of 
which Mr. Spence had considerable appreciation. 

Mr. Spence had his share of other duties and of the honours 
of his profession. He was su to the Royal Public 
a and to the Lock Hospital, consulting 
to the Royal Sick Children’s Hospital and to the Leith Hos. 
pital, was President of the Edinburgh Medico-Chirurgical 
Society, Presideat of the Royal College of Surgeons of 
Edinburgh, in 1865 was appointed surgeon in ordinary to 
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the Queen in Scotland, and on the death of Dr, Andrew 
Wood last year was appointed by the Fellows to re t 
the pron, of Surgeons in the General Medical Council. 
Last year he was presented by his friends and former pupils 
with his portrait, painted by Mr. James Irvive, a replica of 
which was presented to the College of Surgeons, and now 
hangs in the hall of the ne beside those of Syme and 
Fergusson. The portrait the replica are very happy 
likenesses, but. the etching by a Parisian artist, made for 
the subscribers, was unfortunately a failure. 

Mr. Spence had a large experience as an examiner, first 
at the College of Surgeons and afterwards in the University. 
In this capacity he was of marked service, as a capable as 
well as a careful examiner in Anatomy and Surgery, on the 
board of the College, to which he was the first teacher 
admitted on the abolition of the old rule excluding teachers. 
Mr. Spence had a talent for soon finding out quietly, by a 
few direct questions, the ignorance of candidates who were 
merely ground, or who relied on their wits more than on 
their knowledge. It was a saying of his, in setting the 
written questions, that a long question makes a short 
answer, The questions he put brought the candidate to 
the point. With a certain. class of young gentlemen, known 
facetiously among their follows in the school as ‘‘ wasters,” 
the of appearing before Mr. Spence was one attended 
by considerable anxiety, while the good student felt safe. 

It is well known that Mr. Spence was not one of those 
who were carried off their feet by some of the novelties of 
antiseptic surgery. He stood up for simple dressing and 
care, and with these he obtaimed results which the most 
extreme advocate of the spray and the complex dressing 
might well envy. At page 704 of the second edition of his 
‘* Lectures on Surgery” he appends a statistical note of the 
result of his major amputations and excisions daring three 
years (1860-62) in the old Royal Infirmary. Of 23 excisions, 
21 recovered. Of 63 amputations, 60 recovered ; ineluding 
25 amputations of the thigh, of which 23 recovered, and 22 
amputations at the ankle-joint, all of which recovered. 
These are surprising and instructive results which cannot be 
gainsaid, for Mr. Spence was a most faithful recorder. 

After such a history it need hardly be added that the life 
of Mr. Spence was one of long and continuous labour, one 
of usefulness, and one which was attended by honourable 
success, The difficulties of his earlier years were consider- 
able: a young man without the influence of connexion 
and without the means to enable him to wait, Edinbargh 
half a century ago not nearly so large and wealthy a city as 
it now is, and the field of surgery entirely occupied by Syme. 
Liston and Fergusson; it is true, had set the example, but 
with Syme ‘yee yg oe they had found it expedient to 
leave for om. Syme, only a dozen years Spence’s 
senior, had, and deservedly the whole of Edinburgh 
and Scotland at his feet, but young Spence took his 
resolve and stood to it. He resolved to be a surgeon, and 
took the right way to qualify himself and to deserve 
success, It must. be admitted that by Syme and his party 
Spence was rather frowned on than encouraged, the 
more so as he did not seek advancement by bowing the 
knee to men in er, but, without anything like defiance, 
stood erect in aS geennes, and went quietly on his way, 
qualifying himself for position when it might come, and 
meantime doing his work well. Ali who attended his ana- 
tomical teaching, extending over nearly ten years, had faith 
in him as a coming sur From the time of his com- 
‘er te lecture on 8 and of his connexion with the 
hospital he had the steadily 


ing confidence of the pro- 
fession as a su n, and aon ties and retirement of 


Syme, in 1869, Mr. meence has been the chief representative 
of Scottish surgery. It used to be a remark of Syme’s that a 
medical man should be ju by how he stands, not with the 
public, but with his ional brethren. The remark, 
besides being a deserved hit at certain persons, and ne doubt 
intended as a compliment to himself, proved a compliment no 
less to Mr. Spence, for both enjoyed the entire confidence of 
their professional brethren, confidence in their honour no 
less than in their surgical ability. 

The influence exerted by one who has taught surgery by 
precept and example for so a time, and in a large 
caiuedle must have been great, must continue during at 
least the lifetime of the many whom he has educated. But 
Mr. Spence’s work and writi cannot fail to have a more 
lasting effect, and his name remain among those of the 
great ical surgeons of the past who have established 
conclusions by observations made during a large experience- 
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More especially Mr. Sp "s researches on the sources of 
hemorrhage in lithotowy and on the ligature of arteries, his 
experience and conclusions on hernia, and on tracheotomy 
in croap and diphtheria, and his results in amputation and 
other great operations, are substantial and permavent addi- 
tions to the ever-increasing sum of surgical kuowledge, which 
must place the name of James Spence on the roll of those 
who will hold an honoured place in the history of surgery. 





THOMAS BEVILL PEACOCK, M.D., F.R.C.P. 


In the death of Thomas Bevill Peacock the medical pro- 
fession of London has lost one of its best known and most 
highly respected members. Without any warning, and in 
the fall swing of active professional life, he was attacked 
early in 1877 with left-sided hemiplegia. This laid him up 
for many moaths, and led to his giving up all his public 
appointments, Bat after his partial recovery he still con- 
tinued to practise his profession, to take an active part in 
the proceedings of societies, and to publish valuable papers 
on various subjects. He laboured, however, under the 
heavy disadvantages of failing physical power and mental 
weariness, which were painfally apparent to his friends. 
About fifteen months ago he had a second slight seizure 
which partially affected his right side, but from which he 
recovered. His last and fatal attack occurred on the 30th 
of last May, in St. Thomas’s Hospital, whither he had 
accompanied some friends. He fell down in one of the 
corridors, and was carried into the ward to which he had 
formerly been physician, and died that same evening in the 
very place which probably in health he would have chosen 
to die in, 

Dr. Peacock was born at York on December 2Ist, 1812, of 
quaker parentage, his father being Thomas Peacock, a 
merchant of that town, his mother, Sarah Peacock (née 
Bevill), a native of Cambridgeshire. He had several brothers, 
none of whom attained adult age, and several sisters of 


whom only two survive. Shortly after his birth his family 


removed to Scarborough. At nine years of age he was 
placed at a boarding school at Kendal, kept by a Mr. 
Samuel Marshall, of whom he always spoke in the highest 
terms. After remaining there some years, and having 
chosen to enter the medical profession, he was apprenticed 
to Mr. John Fothergill, a surgeon of Darlington, with whom 
he remained five years. On the completion of his term of 
apprenticeship, in the year 1833, he became a student at 
University College, London, and here commenced his life- 
long friendship with Dr. Davies-Colley of Chester. They 
attended, amongst others, the lectures of Dr. Elliotson on 
medicine, and those of Mr. Samuel Cooper on surgery ; and 
Mr. Davies-Colley records the painstaking care with which 
of evenings he used to elaborate the extensive notes he 
had taken by day. Whilst pursuing his medical studies, 
at his father’s request, he also turned his attention to 
dentistry, and for a while spent some time each day with 
the late Mr. Nasmyth, the eminent dentist of George-street, 
Hanover-square. Of this, however, he soon tired, and 
thenceforth gave his undivided attention to medicine. He 
also attended the surgical practice at St. George’s Hospital 
for twelve months. In 1835 he became a member of the 
College of Surgeons and a Licentiate of the Society of 
Apothecaries, At this time he fell into delicate health, and 
was advised to take a voyage. He made two voyages to 
Ceylon in 1835 and 7836. It was probably just after this 
that he studied for some months in Paris. 

Dr. Peacock’s first appointment after he had become qua- 
lifed was to the house-surgeoncy of the infirmary at 
Chester, in which town his family had taken up their resi- 
dence from about the time when he first went to London. 
This was early in 1838. He remained here four years, aod 
during the whole of this time worked with extraordinary zeal, 
taking copious notes of his cases, performing and making 
exact records of post-mortem examinations, and putting 
up numerous valuable preparations. He always looked 
back with gratification to the years he spent at Chester, 
and regarded them as an important era in his pro- 
fessional life. 

In 1841 he went to Edinburgh, where he graduated in 
1842. While here he acted for a time as house-physician 
to the Royal Infirmary, and was also appointed pathologist. 





To his career at Edinburgh he frequently referred with 
pleasure, and especially to the instruction he derived from 
the late Dr. Alison, and to the friendships he made. 
The experience he gained here, particularly io respect of 
fevers and of morbid anatomy, was of the highest value 
to him. 

He came to London in 1843 or 1844, and in the latter 

ear became a licentiate of the Royal College of Physicians. 

is first appointment was to the Aldersgate-street Dispen- 
sary; his next to the Royal Free Hospital. About this 
time also, with the assistance mainly of the Gurneys, 
Barclays, and Tuckers (with which latter family he was 
connected by marriage), he started in Liverpool-street a dis- 
pensary for diseases of the chest, which ultimately, and 
mainly through his own exertions and influence, developed 
into the now celebrated Victoria Park Hospital for Diseases 
of the Chest, an institution for which, not unnaturally, he 
had ever a deep affection, to the service of which he devoted 
a large portion of his active professional life, and with 
which he kept up a close connexion to the day of his 
death. In 1849 he obtained the assistant-physiciancy 
to St. Thomas's Hospital, and at the same time severed 
his connexion with the Aldersgate-street Dispensary and 
the Royal Free Ho-pital. From this time forth he de- 
voted himself with unwearied zeal to the duties attached 
to his two hospital appointments—daties which were never 
allowed to interfere with one another, and to which the 
claims of private practice were always postponed. At 
St. Thomas’s he very soon took a prominent position; the 
thoroughness and conscientiou~<ness of his work, and the exteat 
and precision of his pathological and clinical knowledge, soon 
attracted the students; and his genuine kindness and sim- 
plicity of manner won for him the respect and affection of 
all with whom he became associated. These characteristics 
he maintained during the whole period of his connexion 
with the hospital). Almost from the first he took an active 
and leading part in the affairs of the hospital and school; he 
lectured for some years on materia medica, and for more on 
medicine ; and during the later period of his service acted 
also as Dean of the Medical School. Further, for some 
time after its first establishment he conducted the skia 
clinique. He was not even satisfied with these duties, but 
always took a warm interest in the school of nursing at 
St. Thomas's, and for many years delivered an annual course 
of lectures to the nurses. 

Dr. Peacock’s love for his profession was genuine and un- 
failing. From first to last he kept carefal notes of all his 
cases, and of the pathological lessons of such as proved fatal, 
and he was indefatigable in dissecting and putting up 
morbid specimens. The valuable material which he thus 
accumulated must have beea enormous. Nor was it wasted ; 
for if not a voluminous writer, he was at any rate a fre- 

uent writer, and his writings always bore the impress of 
close observation and of laborious accuracy and fulness. 
Toa large extent, his more important contributions to medical 
literature were condensed epitomes of his experience and 
reading, and aboundedin careful and well-considered statistics. 
They were generally, therefore, less adapted for continuous 
reading than for close study and frequent reference. His con 
tributions to the journals and to the Transactions ef Societies, 
more especially the Pathological Society, were almost in- 
numerable. His more important works were his treatise on 
the Influenza of 1847, his lectures on Fevers, his lectures on 
Malformations of the Heart, his Croonian lectures on some 
of the Causes and Effects of Valvular Disease, his report on 
Diseases of Metalliferous Miners, and his work on Prognosis 
in Valvular Diseases of the Heart. As a teacher he ex- 
hibited the same qualities as he did as a writer ; he was con 
scientious, laborious, accurate, and statistical. His instrac- 
tions, whether by the bedside or in the lecture theatre, were 
always valuable, if somewhat dry. He was a clear but 
"el speaker. 

Next to his profession, Dr. Peacock loved travelliag. 
From his earliest childhood he had especially an intense 
love for the sea. Bat his journeys, which were frequent and 
constant, and even duriog the failing health of his later 
years extended to the basin of the Mediterranean, to North 
America, and to the Brazils, were always largely spent in 
adding to his knowledge. He made a point of studying 
architecture and archeology, subjects on which he was well 
informed ; and whenever the opportunity offered he never 
failed to visit and make notes of hospitals and of hospital 
practice. Several papers recordiog the results of such in- 
quiries have appeared from time to time in the medical 
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journals. In his pleasures as in his work he was alike 
methodical and earnest. 

It is difficult to give an adequate description of Dr. 
Peacock’s personal appearanee and private character. To 
those who did not kuow him intimately (and he had few 
intimate friends) he was simply a middle-sized, slim, 
sandy-haired, homely-looking man, grave and reserved in 
manner. He certainly was not a demonstrative man, and 
he took a very serious view of life, its duties and responsi- 
bilities. But he had many fine qualities, and those who 
knew him best appreciated these t. He was 
truthfal and conscientious; he never spoke: against h 
neighbour ; he always recognised the good qualities that 
those with whom he was brought into contact possessed; 
he was slow to form opinions, and to these he had formed 
he adhered, but he was in no senze bigoted ; he was a man 
of great resolution and courage, and whatever he had deter- 
mined on as right that he did with all his might, in spite 
of all o ition and all diseouragement ; he was a warm 
and faithful and unchanging friend. Notwithstandiog his 
apparent coldness no man was kinder or truer-hearted than 
he; no man was more capable than he of self-sacrificing 
generosity. Nothing showed this more than the affection 
which his patients, the wurses who were connected with 
him, the pupils who worked under him, and all, in fact, who 
were brovght into close relation with him, always felt for 
him. We have said that he loved his profession; but he 
loved it even more for the good that it enabled him to do his 
fellow-creatures than for its scientific interest. 

Probably the chief cause of his apparent coldness was the 
disappointment end sorrow which attended his domestic life. 
In 1850 he married Cornelia Walduck, a lady of the same 
persuasion as himself; and one possessing every qualifica- 
tion to make him happy; but she remained childless, and 
his great longing was to have children growing up about 
him ; she was delicate, and, consequently, a constant source 
of anxiety to him; and in 1869 died, after a brief illness, 
leaving hima a solitary map. Her loss was a loss indeed to 
him, from which he never recovered. 

It remains to add that Dr. Peacoek was a Fellow of the 
Royal College of Physicians, and had filled the offices of 
Censor and Crooniau Leeturer; that he, in conjunction with 
Dr. Wilks, was the first appointed Examiner in Medicine 
to the Royal College of Surgeons; that he was Physician 
to the National Provident and to the Friends’ Assurance 
Companies; that he received a few years since a gold 
medal from the College of Surgeons for a valuable series of 
preparations with which he had presented them ; that for 
many years he had a large practice; and that his name 
deserves to be held in remembrance not only for the good 
work which he did as a hospital physician, teacher, and 
lecturer ; not only for valuable writiugs of which he was the 
author, but fully as much for the facts that he was the 
founder, and for many years the main support, of the 
Vietoria-park Hospital for Diseases of the Chest ; and that, 
if not the actual founder, he more than anyone else was 
instrumental in bringiog the Pathological Society of London 
into existence, and in maintaining its reputation. One of 
his chief sources of pride was his election, not many years 
before his death, to be its president. 








MEDICAL NOTES IN PARLIAMENT. 


The Carriage Duty. 

NOTWITHSTANDING the unfavourableanswer of the Chan- 
eellor of the Exchequer, farther petitions of medical men for 
exemption from the inereased carriage duty continue to be 

resented. Amongst the latest arrivals are memorials 

m Coventry, Staffordshire, Northampton, Bradford, 
Taunton, Norwich, West Sussex, Basingstoke, and other 
places. 

On Friday, the 9th inst., a petition from certain inhabi- 
tants of London was presented in favour of the Infectious 
Diseases Notification r 

On Monday, a petition against the Bill was presented from 
Rochdale, and on Tuesday others came from Ryton 


-on- 
e and Nottingham. A _ petition was — from 
Fg Paguge. <e of the law attecting militia 
Leave of absence for six weeks, on account of ill health; 
was granted to Viseount Sandon. 





Shoe Lane. 


Mr. John Talbot asked the President of the Local Govern. 
ment Board whether his attention had been called to a report 
from Dr. Saunders, Medical Officer of Health to the (“ity 
Commissioners of Sewers, in which he referred ‘‘to the 
frightful state of certain houses in Robin Hood-court, Shoe- 
lane, adjacent to the back entrance to the casual wards of 
the City of London Union.”—Mr. Dodson had seen the 
report in a newspaper, and observed that Dr. Saunders 
recommended that the houses should be dealt with unde: 
the Local. Acts. These Acts conferred upon the Local 
Government Board no power to interfere. He hoped the 
local authority would take the necessary steps, As to the 
casaal wards, they were inspected on Saturday, and found 
to be-clean’and ia good order. There had been no case of 
infeetion there for many years. 

Unqualified Practitioners. 

In reply to a series of questions by Mr. H. B. Samuelson 
with regard to the recent scandals at dispensaries in the 
East-end of London, coanected with the employment of un- 
qualified medical practitioners, Sir W. Harcourt said the 
proper course would be te eall the attention of the Medical 
Couneil to these cases, The Council.had powerto deal with 
them under the 21st and 22nd Victoria. 


** Lard Cheese.” 

Mr. Chamberlain, replying te Mr. W. R. Paget, said he 
was aware that American , compounded of skim 
milk and lard, was being imported into this country, but he 
could not say to what extent. He presumed the Adulteration 
Acts would serve to prevent imposition upon purchasers. 
Answeriog a further question by Mr. W. Egerton, the right 
hon, gentleman said he had Dr. Voeicker's report to the 
Royal Agricultural Society, and found that Dr. Voeicker 
stated that, as far as he could judge at present, “the lard 
and oleomargarine cheeses are wholesome and nutritious 
articles of food.” Mr. .Chamberlain added that he was 
doubtfal whether in any case it was desirable to interfere 
further with the production or sale of this article, even in the 
interests of agricalturists, as he found that Lord Vernon, 
who took the chair at a recent meeting of the Agricultural 
Society, expressed his opinion that one of the great obstacles 
to butter-making was the difficulty in getting rid of the skim 
milk, whereas by the introduction of lard or oleomargarive 
the dairy companies would be able to work up their refuse 
produce into a wholesome article of food. It appeared, 
therefore, that the British farmer might possibly desire to 
enter into this manufacture. 

Lead -poisoning. 

Mr. Bart gave notice of two questions to the Home Secre- 
tary—first, whether he would instruct the inspectors of 
factories and workshops to attend the inquests on cases of 
lead-poisoning ; and next, whether the prowised inquiry into 
the subject was completed, and if so with what result, 

Vaccination. 

Mr. P. A. Taylor asked the President of the Local 
Government Board whether his attention had been called to 
the verdict of a coroner’s jary at Holloway, of ‘‘ shock to the 
system following vaccination,” the medical evidence being 
that the child in question might have eurvived two incisions, 
but was uvable to withstand the shock caused by four.— 
Mr. Dodson said his attention had been called to the verdict, 
but as yet he had only been able to obtain brief newspaper 
reports. He had directed further inquiry into the circum- 
stances. It was true that public vaccinaters were directed 
by the Privy Council to e four scarifications, and, accord- 
ing to experience, no harm had resulted from that practice, 
which was adopted to ensure effeetual vaccination. He 
might add that, according to the report, it was stated by the 
medical witnesses at the inquest that the public vaccinator 
would not necessaril uire into the physical condition of 
the child before tion. That was a misapprehensio 
as instructions were ex ly given to vaccinators to ascer- 
tain the state of the child’s health before vaccination. 


Caif Lymph. 

Dr. Cameron has given notice of his intention, on Friday, 
to ask the President of the Local Government Board what 
has beer done in f of his promise to providea public 

aaa for the vaccination of those who pre- 
t. 
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On Wednesday, a petition was presented from Liverpool 
against the Infectious Diseases Notification Bill The order 
for the second reading of this Bill was deferred to July 11th. 
A Bill to amend the Baths and Washhouses Act was brought 
in by Mr. Stanhope. 

Emigrants at Hull. 

On Thursday, Mr. Dodson stated to Mr. Moore that he 
had directed an inspection of the Hull ledging-houses by a 
medical officer, and feund that the overcrowding of which 
the hon. member complained was due to an exceptional 
influx of emi —Mr. Moore gave notice that he would 
call attention to the duty of the Board of Trade in prevent- 
ing the crowding and detention of emigrants at the ports 
through the neglect or carelessness of steam-ship companies. 

Mr. Chamberlain corrected a statement he made on 
Tuesday, when he attributed to Lord Vernon a speech made 
by Mr. Dent, president of the Royal Agricultural Society, 
with respect to the manufacture of lard cheese by British 


Hledical Acts. 


UNIVERSITY OF GLASGow.—The under-mentioned 
gentlemen have passed their respective examinations for the 
Degrees of M.B. and C.M.:— 

First PROFESSIONAL. 


Marshall, J. G. 
Miller, Gibson R. 








Alexander, S. P. 
Allan, William. 
Auld, Archibald. Moffat, David. 
Biakely, William T. Murdoch, Andrew. 
Brown, William. i M‘Bryde, Onaries. 
Brownlee, John Innes. Macdonald, R. 
Court, Charles. q 
Cowen, B.S | M‘Kean, Alexander. 


Craik, Robert. Mackinnon, Charles, M.A. 
Crawford, James. | Mackintosh, Alexander. 
Cross, David. Macleod, Robt. L. R. 


Currie, John. 

Downie, W., M.A. 

Eaglesham, Robert. 

Ecklin, William. 

Frew, Alexander. 

Gillepsie, Duncan. | 
| 
| 


Macrae, Lachlan. 
M'‘Laliick. John. 
Rankin, William. 
Reddie, John O. 
Rodger, George C. 
Roxburgh, David. 
Gilroy, R. C. Seott, Gavin 8. 
Gray, Charles. 


Sterer, David H. 
Hogg, Jehn. Sith, W. M. 
Kelly, Hugh. Tewple, Charles D. 
Kerr, John A. Wallace, William. 
Kinghern, Alexander M. , William. 
Kirkpatrick, Alexander. w Andrew. 
J.B Young, Robert R. 


Livingston, Robert. 
Second PROFESSIONAL. 


Johnstone, Alexander. 
M'Calloch, H. D. Young, Robert H. 


THIRD PROFESSIONAL. 


Amid, Alex 
Borland, W. L. M‘tean, Archibald. 
Campbell James J Morton, John M 
Clerk, John. | Orr, David 
Cowie, James. Praagnell, John T. 
Cunningham, John. Prestell, W. G 
Finlay, David. | (Quaite, W. F.. B.A. 
Galiie, C. Ku-eel, 
Gibb, W. F Seebie, J > 
Gibson, J. Skottone, Alex. J. F. 
Gray, W. L: Stafford, 
Hay, Jobn. | Todd, B. 
Haydon, Ernest W. Vost, William. 
Hodge, Peter. | Watt, Allan. 

i 


Aitken, William. Little, William. 
Alexander, Thomas G. | Love, Alexander. 
Brown, John. Norman M 
Campbell, William. Muir, James. 
Oarswell, Fergus. McCalloch, H. D. 
Carrol, Joseph. Macdonald, Thomas F. 
Davidson, Rebert. M ‘Gregor, John F 
Day, Lal Meemilian, John 
William. M*Phan, John F 
Dunlop, Thomas. Prosser, 
- — ~. ote Robinasen, W. T. G 
eringham, n. Semple, Ww 
iton, George C. H. Sharman, 
Gillies, —> Steel, Robert. 
Haworth, Pred. G. Strain, William L. 
H John H. Terrance, D. W. 
Jardine, James. Wilsen, Ed 
Kenny, George G. Wilson, J. L. 
Killoch, Matthew. Wylie, John. 
Lawrie, William John. Young, Joho. 
Lawson, J. B 








COLLEGE OF PHYSICIANS IN IRELAND. — At the 
Jane examinations the following obtained the Licences 
in Medicine and Midwifery of the College :— 

MEDicINE.—Morris Asher, Joseph Lievesley Beeston, Joseph Henry 

Bond, Matthew Maria Louis Hatchinson, Fitz James Molony, 

_ Edmund Ruedie, Macnamara Mergan Williamson. 

Mipwirery.—Morris Asher, Joseph L. Beeston, Joseph Henry Bond 

Matthew M. L. Hatchinson, Alan Montgomery Irwin, Fitz James 

Molony, Edmund Randle, Macnamara M. Wiliamsen. 

The under-mentioned Licentiates have been admitted 
Members :— 
John F. Knott. | L. J. O'Neill. 
Patrick Matthias Poett. 


ApoTHECcARIES’ Haut. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Juse Sth :-— 

Faulkner, Henry William, Kensington. 
Gettings, John Salter, Chase Lodge, near Walsall. 
Litslewood, John Oscroft, Guy's Hospital. 
Macpbail, Archibald Lament, Glasgow. 
Waddell, William, Belfast. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Edward Dennis Vinrace, Queen's College, Birmingham ; Joha Arthur 
West, King’s College ; Herbert Leopoid Dowsing and bhdw. Herbert 
Myddelton-Gavey, St. Bartholomew's Hospital ; Jas. Edward Smith, 
Charing-cress Hos pital. 

PHARMACEUTICAL Society oF GREAT BrIvAInN.— 
At a.meeting of the Council of this Society, held on the 7th 
imst., Mr. M. Carteighe was elec ed presideat for the ensuing 
year. 


WreExHamM INFIRMARY.— At the forty-ninth annual 
meeting of the subscribers to this institutiou, held last week, 
it was apnounced that a new dispensing department would 
be epened in connexion with the infirmary. 


LiverRPooL ConsumpTION HospiraAu.—The com 
mittee of this hospital are making a special appeal to the 
public for funds to euable them to proceed wih the proposed 
enlargement of the institution. The land required for the 
new buildings has already been obtained. 


RicuMonp District Lunatic AsyLum. — An 
election for a visiting surgeon to the Richmond District 
Lanstic Aylums, in the vacancy caused by the death of 
Dr. Joha Hughes, wi'l take place on the 20th inst. It is 
thought that a Dublin physician whose practice is mainly 
if not altogether obstetric has the best chance of success. 
The emoluments of the post have been fixed at £150 per 
annum. 


Royal CoLLece or SurGeons IN IRELAND.— 
Daring the year ended April 5th three candidates were 
admitted to the Fellowship, 106 received the licence in 
Surgery, one the diploma in Midwifery, and 163 that in 
Dental Surgery. Examiners in Miiwitery, of whom there 
are three, canact boast of a very lucrative income from the 
College funds, as last year the toval fees amounted to only 
15s. 9d. 


GLascow UNIVERSITY MepIcAL AND CHIRURGICAL 
Socrety.—The following gentlemen have been elected office 
bearers for the ensuing year:—Hovorary President Elect : 
Professor Charteris, M.D. President : Robert Beith. Senior 
Vice-President: R. Bruce Young, M.A. Junior Vice-Pre- 
sident: J. lanes Dualop. Corresponding Secretary: C. O. 
Hawtborme. Minute Secretary: Heary Rutherford, M.A. 
Treasurer : George M. Hogg. 


ABERDEEN Royal Iyrinmary.—Consequent. upon 
the movement for the promotion of a Hospital fer Con- 
sumption and other Diseases of the Chest at Aberdeen, 
the committee of management, with the view of meeting 
as far as possible the special requirements of such cases 
while negotiations are proceeding, have added several 
beds to the accommodation hitherto at command at the 
Convalescent Hospital. The opinions of the medical staff 
of the infirmary on the above project are, it appears, some- 
what diverse. 


PRESENTATIONS.—On the &th inst. Dr. Ringwood, 
of Kells, co. Meath, was presented by some of his many 
patients and frieads with a purse ef 167 sovereigns, accom- 
panied by their warmest congratulations on his recovery 
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from a long and serious illness, and a request that he would 
use the gift in defrayiay the expenses of vi-it'ng a foreign spa, 
which he has been ordered to do by his medical attendants, 
—On Monday, the 5th inst., a number of the members of the 
Ist Aberdeen Artillery Volunteers, along with a number of 
workmen who attended a course of sabe ance lectures which 
was recently delivered by Dr. James Rodyer, Aberdeen, 
waited upon that gentlemaa in the Medical Hall, Kinz- 
street, and presented him with a handsome illuminated 
yang in acknowledgment of the services he had reudered 
em. 


DEAF-MUTES.—The speakers at the meeting at the 
Mansion House on Moniay, held in connexion with the 
Society for training Teachers of the Deaf avd the diffusion 
of the method known as the German or pure oral system, 
were, as was to be expected, unanimous in their expression 
of approval of that system as compared with the French; 
and the success of the German plan would seem abundantly 
to warrant the preference given to it. As Cardinal Manning 
remarked, the sign language effected one-half of the re- 
storation of the deaf-mute to society, whilst the oral language 
completed the restoration of those who mastered it. A larger 
house and grounds haviog been obtained at Ealing by the 
Society, £10,000 are required to enable permaneat possession 
of them to be secured. 


SANITARY InstiruTe oF Great Brrrarn. — The 
following gentlemen have accepted the Presidentship of the 
various Sections of the Congress to be held at Newcastle- 
upon-Tyne, Sept. 26th, 1882:—Dennis Embleton, \..D., 
F.R.C.P.: Section 1. Sanitary Science v. Preventive Medi- 
cine. Henry Law, Esq., M.Inst. C.E. : Section 2, Eogineer- 
ing and Sanitary Construction. Arthur Mitchell, M.A, 

D., LL.D., F.R.S.: Section 3. Meteorology and 
Geology. At an examination held by this institute on 
June 8th and 9th, thirteen candidates presented them- 
selves for examination as local surveyors and inspectors of 
nuisances, 


ALLEGED AtTrempr TO KiLL A SurGEon.—At 
Lewes, on Wednesday, Mr. Edwin Battersby, chief clerk ia 
the Sussex Probate Office, was brought up in one of the 
rooms at Her Majesty’s Civil Prison, Lewes, charged, on 
remand, with attempting to murder Mr. Frank Algernon 
Hall, L.R.C.P. Evidence was given to the effect that the 
— obtained a revolver of a local guosmith two days 

fore the occurrence ; and he was committed for trial at 
the assizes. The prisoner had been attended by Mr. Hall, 
and was under the delusion that the medicine prescribed 
was intended to poison him, 





Medical Appointments. 


Intimations for this column must be sent DIRECT to the Office of 
THe Lancet before 9 o'clock on Thursday Morning, at the latest. 


ATKINSON, JoserH, L.K.QC.P.L, LRC.S.L, has been appointed 
Medical Officer of Health for the No. 2 Division of the Teesdale 
Rural Sanitary District, Durham. 

Boyp, MICHAEL AusTIN, L.K Q.C.P 1, L.R.C.S.L, has been appointed 
Surgeon to the Mater Misericordie Hospital, Dublin, vice Dr. 
Hughes, deceased. 

Cay, Aveustus F., L.S.A.Lond., has been appointed House-Surgeon 
to the Queen’s Hospital, Birmingham, vice W. J. Clarke, resigned. 

Cogan, Lee F., M.R.C.S., has been appointed Medical Officer to Her 
Majesty's Prison, Northampton, vice Terry, resigned. 

Day, EDMUND OVERMAN, M.R.C.S., L.S.A.Lond., has been appointed 
Assistant-Surgeon and Administrator of Anesthetics to the Royal 
Hospital for Children and Women, Waterloo-bridge-road. 

EARLE, BERESFORD NATHANIEL, M.D., 8.S.C.Camb., has been re- 
appointed Medical Officer of Health for the New Winchester Raral 
Sanitary District. 


Fox, ArtHurR E. W., M.B., C.M.Ed., has been appointed Physician to 
the Royal Bath United Hospital, vice Coats, resigned. 

Homrray, Francis HamMitron, L.R.C.P.Ed., L.F.P.S.Glas., has been 
appointed Medical Officer of Health for Nos. 1 and 3 Divisions of 
the Teesdale Rural Sanitary District, Durham. 

Jaconson, Water H. ACcCLAND, M.B., F.R.CS.Eng., has been 
appointed Surgeon to the Royal Hospital for Children and Women, 
Waterloo-bridge-road. 

Jones, Morris, L.R.C.P.Lond., M R.C.S8., L.S.A.Lond., has been 
reappointed Medical Officer of Health for the Aberystwith Urban 
Sanitary District. 





Jones, Vaucnan D. W. B., L.R.C.P.Ed., M.R.C.S.. has been re. 
appointed Medical Officer for the Lianwinio District of the 
Carmarthen Union. 


Kemper, C. MARSHALL, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for No. 3 Relief District of the Steyning Union, at a 
salary of £70 per annum, vice T. Fuller, resigned. 

Loven, Joun Josern, M.B., L.R.C.S.1., has been nted Medical 
Otticer for the North District (St. Peter's West) of the Islington 
Union, vice Borland, resigned. 

MonTGOMERY, Jas. W., F C.S., has been appointed Public Analyst for 
the Borough of Kendal." ™ 
Perit, Josern, LRCS.L, LKEQ@CP.L, has been sppotntes 
—- Medical Saperintendent to the Sligo District Lunatic 

ylum. 

et Percy, M.R.C.8., L.R.C.P.E41., has been appointed Poor-Law 

edical Officer to the Pinner District, Hendon Union, vice J. R. 
Pope, deceased. 

Suirn, Henay, M.B.Lond., has been appointed House-Surgeon to the 
Hospitat for Sick Children, Great Ormond-street. 

STEPHEN, WILLIAM, M.D.Aber., L.F.P.S.Glas., has been appointed 
Medical Officer for the Parish of Harris, N.B. 


TAURSFIELD, THomas W., M.D. Aber., M.R.C.P.Lond., has been elected 
yt nae to the Warneford Hospital, Leamington, vice Dr. Homer, 


WILLIAMS, J. ALEXANDER, M.B., C.M., has been appointed House. 
Surgeon to the Royal Portsmouth, Poresea, and Gusport Hospital, 
vice C. C. Claremont, M.B., M.R.C.S., resigned. 








DHirths, Mlarriages, and Deaths. 


BIRTHS. 


BrowNn.—On the 6th inst., at Manor Farm, Wellow, Romsey, Mrs. A. 
Gardiner Brown, of a son, posthamous. 

Dawson.—On the 30th ult., at Second-avenue, Brighton, the wife of 
Richard Dawson, M.B.Lond., of a daughter. 

Norton. — On the 8th inst., at Upper Gloucester-place, N.W., the 
wife of G. Everitt Norton, M.R.C.S., late of Upper Baker-street, 
of a son. 


PuiLip.—On the 12th inst., at Mavisbank House, Midlothian, the wife 
of Dr. J. A. Philip, of a daughter. 


MARRIAGES. 


CaNnE—BARRELL.—On the 8th inst., at St. Mary’s, Bootle, Liverpool, 
Howard Cane, M.D., L.R.C P.Load., of The Gables, Belvedere, 
Kent, to Alice Jane, eldest daughter of John Barrell, Esq., and 
niece of Wiliam Barrell, Esq., J.P., of Bootle, Liverpool. 

FisHeER—MORTIMER.—On the 6th inst., at St. Lake's Church, Shepherd’s- 
bush, by the Rev. H. Rowsell, M.A., assisted by the Rev. E. C. 
Channer, M.A., Frederick Charles Fisher, Esq., of King’s Langley, 
Herts, youngest son of John Fisher, Esq., of 60, Cadogan-place, 
to Clara Elizabeth, only daughter of Frederick Mortimer, Esq., of 
Askew House, Uxbridge-road, W 

OwEN—CLAYTON.—On the 7th inst., at the Parish Church of Brymbo, 
Denbighshire, Edmund Owen, F_R.C.S., of Seymour-street, Portman- 

uare, to Annie, sixth daughter of Thomas Clayton, Bryn Mally, 
rexham. 


PoweLt — Cuming. —On the 13th inst., at St. Paul's, Paddington, 
Henry Albert Powell, M.A.Oxon,, M.R.C.S., &c., of Elm . 
Beckenham, younger son of George Powell, Esq., of Rock Dale, 
Tanbridge Wells, to Eveleen, youngest daughter of the late Rev, 
oe Cumine, M.A., Rector of Kilpipe and Preban, co. Wicklow. 

relan 

WRriIGHT—TAYLOR —On the 6th inst., at Holy Trinity Church, South- 
port, Strethill Harry Wright, M.D. Edin. Univ., to Harriet Ellen, 
only daughter of the late Francis Taylor, Esq., of Manchester. 


DEATHS. 


ANDERSON.—On the 7th inst., at Stonegate, York, W. C. Anderson, 
M.R.C.S., J.P. for York, aged 75. 

CAMPBELL.—On the 30th ult., at George-square, Edinburgh, George 
William Campbell, M.D., of the City of Montreal, deeply 
lamen 

Crowe.—On the 9th inst., at Eliot-place, Blackheath, of blood poison- 
ing, after over twelve months suffering, borne with exemplary 
patience, John Wainwright Crowe, M.R.C.S.L., of Eanis, County 
Clare, Ireland. 

CuRRAN.—On the 26th ult., at Tavistock, E. J. Curran, L.K.Q.C.P.L, 
second surviving son of Thos. Carran, Esq., of Ennistymon, co’ 
Clare, Ireland. 


DvuKeE.—On the 5th inst., at his son’s residence, High-street, Clapham, 
Thomas Oliver Duke, M.R.C.S., L.S.A , aged 64. 

Pratr.—On the 12th inst., at Swansea, Edward Pratt, M.R.C.S., 
L.S. A. Lond., aged 53. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 


Tue Lancet Orrice, June 15th, 1882. 
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Antes, Short Conus, a ustoers to 
Correspondents. 








It is especially requested that early intelligence of local events 
having a ical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Letters, whether intended for publication or private informa- 
iion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local wets containing reports or news-paragraphs should 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE f ANCET to be addressed “To the 

ublisher.” 





MEDICAL PRACTICE IN THE COLONIES. 

On this subject 4.D. writes as follows :—“ Being anxious to find a 
milder climate than England can boast, I am much inclined to try New 
Zealand, and would be glad to learn the manner in which practice is 
generally conducted i: the larger towns there, whether all do their own 
dispensing and general practice, and how long a man must reside there 
before he can expect to get an honorary hospital appointment. I 
should like also to know whether it is desirable to take out many and 
what clothes and instruments, or if these necessaries can be obtained 
equally good, though perhaps a little dearer out there. It would of 
course be necessary to take a run round all the larger towns, four or 
five only, I believe.” 


LEPROSY. 
To the Editor of Tuk Lancet. 

Sir,—It is stated in one of the tati published in last week's 
LANCET that Sargeon-General Johnson has treated with beneficial 
results cases of leprosy with carbolic acid, his object being to destroy 
= special organisms which he supposed must be present in this disease. 

q of the d y by Neisser and Corn: of bacteria in all 
‘on cases of leprosy which they examined, | was led to employ treat- 
ment somewhat similar to that adopted by Sargeon-General Johnson ; 
but the results were not more beneficial than those frequently observed 
in cases treated under the older methods. In a well-marked case 
occurring in a Earopean I tried the daily inunction for eight months of 
cod-liver oil, containing one part in twenty of carbolic acid, gradually 
increased to one in twelve, combined with the internal administration 
of twenty grains of sodii sulph. carbolas four times a day, followed by 
fifteen grains of salicylic acid three times a day. These remedies were 
continued for sixty-two days. Four hypodermic injections, each of ten 
grains of salicylate of soda in selected raised ix, produced no local 
results beyond slight inflammation. 

I remain, Sir, yours traly, 
James CLeGHoRN, M.D. 


Sargedn-Major, Bengal Medical Service. 
Edinburgh, June 13th, 1882. 











ASCARIS LUMBRICOIDES. 
To the Editor of Tuk Lancer. 


Sin,—A patient of mine, aged eight years, has been suffering for the 
last three years from ascaris lumbricoides. I have tried the usual 


medicines and injections, but with very partial 





Aby suggesti 


from your readers would be thankfully received. 
I am, Sir, yours faithfally, 
R. J. M. 


June 6th, 1882. 









COMPARATIVE DIETETICS. 
To the Editor of Tak LANCET. 
Sra — Under - heading, perhaps not happily chosen, I beg to offer 





you an liar case in a dog treated by me at Buxton. It 
was a small vires tan terrier, and the symptoms were as follows :— 
Great weakness aod d n, iting, and convulsions. The dog 





had shown all these eymptome except the convulsions fortwo days when 
I first saw it. There was total loss of appetite, and the convulsions 
followed immediately upon any food being introdaced into the stomach. 
There was no diarrhea, and my diagnosis was that some mechanical 
irritant had been swallowed. To allay the gastric irritation, small doses 
of hydrocyanic acid were given. To combat the depression a little 
brandy was mixed with a solution of Brand's essence of beef, and one or 
two teaspoonfals given occasionally. Marked improvement followed. 
The brandy was discontinued, and the beef essence used as afood. In 
two days such was the improvement—no return of either convulsions or 
vomiting—that a little milk was tried, but vomiting speedily followed, 
and the essence was resumed. Again the improvement was noticeable, 
and as the stomach seemed calm, a little pounded raw steak was given. 
Vomiting returned, and before it was ejected a slight convulsion 
occurred. Being convinced that some irritant still remained in the 
stomach, aperients were resorted to with a hope that it might be passed 
on into the intestines. Emetics were not used, as it was thought that 
the vomiting already indaced would have accomplished any removal 
which could have been effected by them. 

The dog died on the eighth day, having been kept alive entirely on the 
essence of beef, of which it consumed four small tins. A post-mortem 
examination showed a phia! cork firmly wedged into the pyloric opening 
of the stomach, effectusily preventing anything passing into the intes- 
tines. There was nothing else in the organ, and no disease of any other 
part. 

The interest to me is in the fact that not only all solid food, but soup, 
milk, and ordinary beef-tea caused vomiting, and frequently vomiting 
and convulsions, whilst the essence of beef was followed by neither, but 
was absorbed directly through the stomach. Since this case I have 
often used the same article in irritable conditions of the stomach, 
and with the best results. The case, I think, also demonstrates what 
my practice bears out—that milk, supposed to be a bland and in 
offensive article of diet, is very injurious in cases where the mucous 
membrane of the st h and intesti is excitable or weak. 

Although this case occurred in a dog, I venture to think it may not be 
uninteresting to your readers. 

I am, Sir, your obedient servant, 
Down-street, W., June, 1882. Wittiam Huntine, F.R.C.V.S. 





EB. R.—We have no knowledge of the “ remedy.” 


SKULL MORPHOLOGY. 
To the Editor of Tut LANCET. 


Sir,—One evening in my reading I came across the following passage 
(which you may perhaps consider a small, though interesting, contriba 
tion to the subject of skull morphology) in the twelfth chapter of the 
third book of the “ History of Herodotus,” Rawlinson’s edition :—* The 
bones of the slain lie scattered upon the field in two lots, those of the 
Persians in one place by themselves, those of the Egyptians in 
another place apart from them. If, then, you strike the Persian skulls, 
even with a pebble, they are so weak that you break a hole in them ; 
but the Egyptian skulls are so strong that you may smite them with a 
stone, and you will scarcely break them. They gave me the following 
reason for this difference, which seemed to me likely enough :—The 
Egyptians, they said, from early chiidhood have the head shaved, and 
80, by the action of the sun, the skull becomes thick and hard. The 
same cause prevents baldness in Egypt, where you see fewer bald men 
thanin any other land. Such, then, is the reason why the skulls of the 
Egyptians are so strong. The Persians, on the other hand, have feeble 
skulls, because they keep themselves shaded from the first, wearing 
turbans upon their heads. What I have here mentioned | saw with my 
own eyes.” 

Sir J. G. Wilkinson, F.R.S., says in a note that “ the thickness of the 
Egyptian skull is observable in the mummies ; and those of the modern 
Egyptians fortunately possess the same property of hardness, to jadge 
from the blows they bear from the Turks, and in their combats among 
themselves.” 

It would be interesting to know whether modern scientists are pre- 
pared to accept Herodotus’s explanation of the difference in thickness 
and hardness of the sku!l-caps. 

I am, Sir, yours most obediently, 


Sheffield, June, 1882. H. L. Hupson 





“MEDICAL ADVERTISING IN THE LAY PRESS.” 
To the Bditor of TH® Lancet. 


Srr,—Knowing you to be an isi t to quackery of 
any kind, may I suggest that you might periodically publish a list of 
those Fellows of the Royal College of Physicians and other members of 
the profession who endeavour to bring themselves before the public by 
advertising in the lay press. lam, Sir, yours, &c., 

June 7th, 1882. Ww. DS. 
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UNPAIR QUOTATION. 


MATERIALISTS sometimes quote the words of Kant, “‘Give me matter 
and I will explain the formation of a world;” but they omit his 
other words, “‘Give me matter only, and I cannot explain the forma- 
tion of a caterpillar.”—Leisure Hour. 


A MONSTROSITY : ABSENCE OF ENTIRE LEFT UPPER 
EXTREMITY AT BIRTH. 


To the Editor of Tae Lancer. 


Srr,—The following notes of this case are, I think, worthy of record. 

R. B—, Hindoo female, aged twenty-eight years, multipara, was 
delivered of her sixth child on the evening of the Ist inst. Parturition 
‘was normal, and the mother is doing well. On the evening of the same 
day I was asked by my hospital assistant to see this child, who, besides 
being in a very delicate condition, was, he said, “born with only one 
arm.” On arrival I was shown a small female child, and, as stated, 
possessing only the right arm. From the very weakly condition of the 
child I at once saw that in all probability she would not long survive, 
and death supervened six hours subsequently. 

A necropsy was made ten hours after death. The child, a female, was 
smatl, ill-nourished, hair abundant, nails fully developed. There was a 
complete absence of the entire upper extremity from the shoulder-joint 
on the left side. On external examination with the hand, no indication 
of the humerus could be found, and the glenoid cavity of the scapula 
could not be detected; the only external appearance indicative of the 
missing tim» was a small redaplication of the skin, about a quarter‘of 
an inch in length, and which on subsequent examination was found to 
have no communication with the interior. There was a thin growth of 
hair on the skin over the region of the left shoulder; this was not 
noticeable on the right side. The two sides of the thorax anteriorly 
were symmetrical, and in other respects the child was normal. On 
pene ne anny over the left shoulder, small muscular fibres 

were noticed converging downwards from the direction of the claviele 
and the spine of the scapula, and being ultimately inserted into and 
intermingled with the integumentary fascie. These fibres, no doubt, 
were the radimentary remains of the deltoid and pectoral muscles. On 
examining the bony stractares the following was noticed to be the 
state of thin, , the acromiat end of the clavicle, its articulations, 
and the two processes of the scapula, were in every respect normal, but 
the space of the nema was occupied by a small, rotund, carti- 
ting, no doubt, the head of the humerus, 
the further development of which bone had been here arrested. No 
history of heredity or other cause could be discovered to account for this 
“freak of Nature.”—I am, Sir, your obedient servant, 
ALex. S. FauLKwER, M.R.C.S.Eng., 
Indian Med. Service. 





Central India, May 3rd, 1882. 


A Fellow (Birmingham).—There are 1210 Fellows of the College of 
Surgeons, of which number 573 obtained the distinction by examina- 
tion. 

H. F. S.—The pure acid is the best on all accounts. 


“WHY CHLOROFORM IS SAFE IN LABOUR.” 
To the Editor of THB LANCET. 

Str,—tIn your issue of to-day appears a letter from Dr. Edward Blake 
on the above subject. Is it not the fact that women ia labour hold their 
breath during the expulsive efforts, and that as a consequence the blood 
is highly charged with carbonic acid, giving rise to a semi-anmsthetic con- 
dition, which only requires a few minims of chlorof to lete! In 
ninety-nine per cent. of the midwifery cases where chioroform is ad- 
ministered I do not suppose a drachm of the drag is used, much less 
inhaled, and therein, I believe, lies the secret. It is the smali quantity 
used which constitates the safety.—I am, Sir, yours, &., 

Church-street, Galashiels, June 10th, 1382. Wm. Hy. Murray. 





NIGHTMARE PRODUCED BY THE INTERNAL USE OF TAR. 
To the Editor of Tae Lancer. 

Sir,—Several persons who have been taking tar internally under my 
directions have complained to me that they cannot take it at night on 
account of its invariably prodacing wretched dreams or “ nightmares.” 
The dose in these cases has been only from six to ten grains in the 
course of the day, but I have been told of it so often that I should be 
glad to hear, through the mediun of your columns, whether others have 
noticed the same result.—I am, Sir, yours truly, 

Louis Lewis, M.D. 


Albert-street, Regent’s-park, June 11th, 1882. 


“URINE TUBES.” 
To the Editor of THE LANCET. 
Sir,—Allow me to add a cantion to Mr. Duke's recommendation as to 
the transmissiun of specimens of urine in tubes. Attach the postage 
stamps to a label tied on the packet, or the tubes are likely to be 
broken by obliterating the stamps at the post offices. 
lam, Sir, your obedient servant, 


London, June 10th, 1882. EXPERIENTIA DOCET. 





REFORM. 


W.—There is a good deal of truth in our correspondent’s views, but 
his letter is disappointing in not suggesting practical remedies. If he 
would in a compact letter indicate such, we should try to find room 
for his communication. 


Mr. R. J. Dawson.—There was probably something wrong with the drug. 


“PNEUMONIA WITH TYPHOID SYMPTOMS.” 
To the Editor of THE LANCET. 


Sir,—Dr. Sturges’ ‘Case of Paeumonia with Typhoid Symptoms,” a 
report of which, with a lectare thereon, appeared in THE LANCET of 
February 18th, 1882, is fall of interest, and his remarks anent the case 
very instructive. Many of your readers, however, will have remarked, 
before this can reach you, a singalar omission of any reference to pro- 
phylactic measures in suspicious cases of pneumonia, though the writer 
speaks of inquiry into sanitary conditions. 

Dr. W. Badd, to whom we owe so much of our knowledge of typhoid 
fever, was not unaware of the necessity for precautions in this respect. 
In the appendix to his graph on this d (1873), and referring to 
the mode of disinfection he used in an outbreak of typhoid so long ago 
as 1853, he says, “ Since [ have adopted this method of prevention I have 
only met with one instance where it was used from the first in which the 
disease has spread beyond the single person first attacked,” and in a foot- 
note to the above refers to the point to which I wish to call attention. 
He writes, “‘In the one exceptional case, a servant-girl, who nursed a 
lady through her whole illness, caught the fever. In the lady the chief 
stress of the disease, as sometimes happens, fell on the lungs, and for 
some time there was mach coagh aad expectoration. Now, although 
the discharges from the bowel were disinfected, nothing was done to 
the sputa, &c. Asthere are strong pathological grounds for believing 
that under such circumstances the pulmonary excreta may convey the 
fever, the disinfection cannot in this case be regarded as complete.” 

I should not trouble yoa with this reference, probably familiar to your 
readers, had I not noticed that many, who are scrupulously careful in 
their disinfection of the other excreta, in typhvid neglect the same pre- 
cautions with those from the lungs or mouth which they use in cases of 
diphtheria or scarlet fever. Even in the report on public health by the 
late John Simon, Esq. (1860), the discharges from the intestinal canal 
are spoken of specially in typhoid aad cholera, aad from the throat and 
nose in scarlatina and diphtheria. 

Perhaps it may yet be proven that we have been too hasty in our new 
nomenclature, and enteric fever may turn out as incomplete a term as 
typhoid to describe this protean disease. Bat, at any rate, the moral is 
clear: all discharges or excreta should alike have their reproductive 
powers at once destroyed.—I am, Sir, yours truly, 

New Zealand, April, 1832. Huey MaRRiNeR, M.B. Edin. 


FOREIGN BODY IN THE SUPHAGUS. 
To the Editor of Tak LANCET. 


Sir,—On the morning of March 27th I was hurriedly called to attend 
a@ man, G. C——, aged forty-seven, who was stated to be dying, and 
would probably be dead before my arrival, distant one mile and a half. 
I immediately ordered my trap, and, as luck would have it, took with 
me a most necessary fastrament, “sponge bougie.” Upon my arrival 
I found the patient in a state of collapse. Cold, clammy skin, 
scarcely any pulse or heart's action, breathing slow (aot fourteen to the 
minute), face livid, eyes and eyelids congested and protruding, tongue 
protruding, and saliva ranning from the mouth, articulation quite 
indistinct. Upon questions being made, I found that the man had been 
making free use of ale, &c., on the previous day, and that he had sat 
down to a dinner of roast pork, &c. Afterafew mouthfuls he suddenly 
stepped, and retired to bed, probably in a state of semi-conseious- 
ness thinking his life was in danger. Lying in a partially comatose 
state, no notice was taken of his symptoms by those around him; but 
when called upon, and finding, as I thought, a reason for them, I 
introduced, with some little trouble, an oiled sponge probang into the 
esophagus. At first it seemed to withstand my efforts of forcing the 
foreign body on, but after a little time I found it give way, and 
gradually pass into the stomech. Milk, eggs, and a little brandy were 
continued for one week with good results. 

lam, Sir, yours faithfully, 
Hemel Hempstead, Jane, 1832. R. R. Meary, L.R.C.P.L. 


TREATMENT OF TONSILLITIS BY BICARBONATE OF SODA. 
Tothe Editor of Taz Lancer. 


Sir,—In the Practitioner for June there is a paragraph describing the 
excellent effect of bicarbonate of soda upon tonsillitis, I have used this 
remedy in several instances, and I can report most favourably upon the 
result. The readiest method of apolication, which I always use, is to 
take a large camel's hair brash, slightly moistened, and press with a 
sp tula as much of the bicarbonate of soda into and upon it as possible. 
The brush so charged can then with a steady hand be carried quite into 
the fauces, and the powder uniformly spread apon the tonsils and sur- 
rounding parts. Patients prefer this treatment to gargling, and the 
effect in the matter of giving relief is almost immediate. 

Law, Sir, yours very traly, 
Marlborough, June 13th, 1882. WALTER Ferevs, M.D. 
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COLLEGIATE ELECTION. 


1\ reply to several Fellows complaining that they have not received the 
usual notice, we have ascertained that a large number of letters have 
been returned to the College endorsed “Gone away.” Why should 
not notice of removal be sent to the Secretary of the College? Several 
Fellows, again, have not received the notices on account of having 
omitted to sign the by-laws, notwithstanding many invitations to do so. 


MORTALITY IN CHILDBED. 
To the Editor of Tu® Lancer. 


Sir,—In your leading article of June 3rd on this subject you say, “ In 
the face of laborious and painstaking researches such as Duncan's and 
Lusk’s, it is folly to introduce the reports of our out-door maternities 
into the discussion of the subject, except it be to point out their utter 
worthlessness.” Farthermore, “‘ These figures [1 in 94) are not perfectly 
accurate, but they are not far wrong, and they are the best we have; 
the errer in them consists in showing a smaller mortality than actually 
occurs.” 

If such is really the case, it would be folly to occupy space in your 
journal by discussing the matter further, especially with a writer whose 
mind is so thoroughly made up on the subject. Personally I own to a 
suspicion of fallacy in most statistics, knowing how numerous are the 
accidental causes that must always affect them. I was about to tabulate 
and publish the accurately kept consecutive midwifery record of 4309 
cases, extending over forty-three years, of two general practitioners in 
Yorkshire, relatives of mine. These would come out very like those of 
Cooper Rose, Charles Godson, and George Rigden (see Obstetrical 
Transactions, 1878 and 1381). These three gentlemen show collectively 
10,155 deliveries in private practice where the cases are followed up to 
convalesence, and only twenty-three natural deaths, six of which could 
scarcely be called puerperal, though occurring in childbed. A death- 
rate of 1 in 600, as shown by Dr. Cooper Rose, must savour of the 
ludicrous, and as I do not wish to hold up my relations to ridicule, I 

p I must r ider my intention to publish their results. 

Seriously, before we profess to have settled the question of mortality 
in childbed, should we not hear a little more of the good side? Is it so 
certain that our out-door maternity statistics are worthless? At Queen 
Charlotte’s Hospital we have a rule that no midwife is paid till the 
patient has called at the hospital to return thanks to the committee. I 
cannot say for certain that this is always enforced, but if it were I do 
not see why our statistics should be so unreliable. I believe I am abso- 
lutely correct in saying that of the last 500 out-door cases no woman has 
died within a fortnight of delivery. 

I am, Sir, yours truly, 
Percy Bou.ron, M.D., M.R.C.P. Lond., 
Physician to Out-patients, Queen Charlotte's Lying-in 
June 12th, 1882. Hospital. 


*.* Our article was on mortality én childbed. Lusk’s results (1 in 94) 
were obtained for New York. The results obtained for this country 
are 1 in 123 by M‘Clintock, and 1 in 107 by Matthews Duncan. The 
latter concludes, ‘“‘ not fewer than 1 in every 120 women delivered at or 
near the full time die within the four weeks of childbed.” These 
results have never been refuted. Dr. Farr in 1872 charged Matthews 
Duncan with circulating “false coin,” and estimated the childbed 
mortality at not more than 1 in 200; but since that time he has 
published a childbed mortality of 69 per 100, a mortality little less 
than Duncan's highest limit. Surely the conclusions of Dr. Farr, 
incorrect as we believe them to be, show the worthlessness of the 
returns of our out-door maternities.”—Ep. L. 


Mr. Rothe (Birmingham).—We regret our inability to find space for the 
article. 





Dr. W. H. Murray.—We fear a negative answer must unhesitatingly 
be given to both the questions of our correspondent, who seems to have 
been very badly treated, but who may be congratulated on being 
relieved of an unprofitable patient. 


OVER-DISTENDED BLADDER 
To the Editor of THB Lancet. 

Sr,—Mueh as I dislike rashing into print without just cause, I never- 
theless think that it is the daty of a member of the profession when he 
has anything worth recording to do so. Lately I was called in consulta. 
tion on the case of a woman who had been confined ten days, and who 
was suffering great pain in her abdomen. On examining her 
which was as large as @ woman's at term, the to be 
fluid. I passed a catheter, and drew off four quarts of urine. I had the 
urine very measured, watching it done so that there should be 


carefully 
no mistake about it. This is, so far as I know, the largest amount of 
urine drawn off at one time on record, and shows the extent to which 
the bladder will distend without bursting. 


Believe me, Sir, yours faithfally, 


ISLE OF THANET PRIVATE SANATORIUM. 


THE representatives of this institution do not seem to feel much confi 
dence in its merits or much respect for the medical profession, for 
they offer to every medical man sending a patient the sum of three 
guineas, and a farther bonus still to those physicians whose patients 
stay for a prolonged period ! 


Mr. Sykes.—The advertisement containing the medical man’s private 
address is certainly highly objectionable. 


CANCER. 
To the Editor of THE LANCET. 


Srr,—In,your issue of April 15th there appears an advertisement 
offering a reward for the best essay on the discovery of a radical cure of 
cancer. I do not intend to compete for the prize, but instead of doing 
so I desire to lay before your readers my only case of cancer. I trust 
some one who has the opportunity, unfortunately too frequent, will try 
the effect of the remedy which I used. 

About three years ago, when I was in another frontier station, a man 
came to the Government dispensary and gave the following history of 
himself :—He had had a large swelling on the right side of his neck, 
which was removed by an assistant-surgeon (a native) in a dispensary 
about 100 miles from where I was stationed. It was removed about 
twelve months or so before I saw him; he could not say whether the 
wound had ever healed completely, but the growth soon returned and 
increased rapidly in size. He was a cachectic-looking individual. On 
the right side of the neck, extending down from the jaw to beyond the 
clavicle, was an enormous, red, lobulated, fungous-looking mass, which 
bled on the least touch, very friable in consistence, and growing quickly ; 
there were hard glands at the angle of the jaw. I considered it to be 
encephaloid, and did not think I could do very much for him, as opera- 
tive interference was out of the question on account of the extent and 
situation of the disease. But he stayed on and on in the dispensary, 
and my native doctor and I applied“ placebos” to the growth. One 
day, while it, I thought it would do no harm to inject a little 
carbolic acid into it. It caused no pain ; indeed we had been dressing it 
for some time with strong carbolic oil. Casting about for something to 
increase the power of the acid, I thought that iodine would be a good 

trengthening ingredient, so we prepared a saturated solution of iodine 
in carbolic acid made so as to have some loose iodine always at the 
bottom of the bottle. This particularly strong injection, to the extent 
of half a drachm at first, afterwards increased to forty-five or fifty 
minims, was carefully put in by means of a hypodermic syringe every 
day, and every day in a different direction, about five minims being 
deposited in each place. The effects were rapid and notable. The 
growth, formerly bathed in foul pus, got drier, ceased growing, looked 
generally better, and the patient assumed a healthier appearance. 
Everything was going on very well, when suddenly I had to leave the 
station on service with my regiment, and was absent about three 
months. But I did not forget my patient ; I inquired for him on my 
return, and was informed by the native doctor, a very good and trust- 
wortby man, that the patient had left the hospital with no trace of the 
disease except much scarring on the side of his reck. 

The remedy is strong, and I think it ought to be tried in as small 
quantities as five or eight minims at first. 

Iam, Sir, yours faithfally, 
T. Roprinson, M.B., 
India, May 10th, 1882. Sargeon-Major, 4th Panjab Infantry. 


An Old Bart.’s Man.—We have not space to devote to further discussion 
of the subject at present. 


Mrs. Dance.—We have already fully discussed the question. 





MORPHIA-TAKING EXTRAORDINARY. 
To the Editor of Tax Lancet. 


Str,—Having read the accounts of Drs. Percy Boulton and Cass’s 
morphia cases, recorded in your journal of recent dates, J think perhaps 
the following case, which came under my notice some years ago, will be 
of interest to those who are concerned in this subject so far as the large 
doses of this alkaloid are capable of being taken go. A man, aged thirty- 
five years, suffered from some acute spasmodic affection during his resi- 
dence in the Northern States of America, for which he had administered 


acq 
of this sedative, each week taking larger doses. He after a short time 
came to this country, where he continued these increased doses, until at 
last when I saw bim he used to suffer from fearful depression, when he 
would daily, to my optical knowledge, take eighty grains of Macfarlane's 
hydrochlorate of morphia, equal to 300z. 1dr. 40m. of t. opii B_P., 
taking gum opium to contain eight per cent. of morphia; in about a 
quarter of an hour after doing so, from being a morose and dejected 
vely and agreeable associate. Added to the 
foregoing evil habit, he was also given to excessive abase of alcoholics. 
ing th dings of his, 


E. 8. Woop, L.K.Q.C.P.L, &. 


! 
| 








Wigan, June, 1882. 


R. Fraser Woopcock, L.R.C.P. Lond. 


when I lost sight of him.—I am, Sir, yours truly, 
Wellington-road, St. John’s-wood, N.W., 
June, 1882. 
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CorRIGENDA.—By a printer's error, the fourth sentence in Dr. Blake's 
letter last week on Chloroform in Midwifery Practice is rendered 
unintelligible. It should read : ‘‘ Why do pelvic surgeons find chloro. 
form and its congeners much safer than other surgeons appear to 
do?”—An important error in our annotation on Digital Exploration of 
the Bladder in our number of the 3rd inst., page 926, escaped correc- 
tion, “ three months” being stated instead of “three weeks” as the 


period at which convalesence after the operation had established itself; | 
ComMUNICATIONS, LETTERS, &c., have been received from—Sir Henry 


Thompson; Dr. Andrew Clark, London; Dr. Barford, Wokingham ; 
Dr. Orange, Broadmoor; Dr. Hall, Brighton; Dr. Vincent Jackson, | 
Wolverhampton; Mr. Head; Mr. Custance; Mr. Dalby; Mr. Hind; 
Dr. Palmer, East Sheen; Mr. Lattey, Southminster; Mr. R. Jones, 
Liverpool ; Mr. Baker, Brentwood ; Mr. Morris, Peckham; Dr. Owen 
Coleman, Surbiton; Mr. Gillingham, Chard; Mr. D’Esterre Parker, 
Cork ; Messrs. Arnold and Son, London ; Mr. Cresswell, Newcastle- 
on-Tyne; Mr. Bailey-Denton, London; Dr. Percy Boulton, London ; 
Mr. Firth, Norwich; Dr. L. Lewis, London; Dr. Gillespie, London ; 
Mr. W. Thomson, South Yarra; Dr. Campbell Black, Glasgow ; 


Medical Diary for the ensuing THeek. 


Monday, June 19. 


Royal LonpoON OPHTHALMIC Hospital, MOORFIELDS.—Operations, 
10} A.M. each day, and at the same hour. 

| Royal WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1) P.M. each 
day, and at the same hour. 

| METROPOLITAN FREE HospittaL.—Operations, 2 P.M 

Roya. OrtHor#oic HospitaL.—Operations, 2 P.M 

| St. MarRk’s HosprtaL.—Operations, 2 P.M. ; on Taesday, 9 aM. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Profes*or Jonathan 
Hatchinson, “Oa Temperament, Idiosyncrasy, and Diathesis in 
Relation to Surgical Disease.” 





Tuesday, June 20. 


Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same hour 
| WesTMINSTER HosPITaL —Operations, 2 P.M. 


Mr. Lawson Tait, Birmingham; Dr. J. F. Sutherland, Glasgow; West Lonvon HosprraL.—Operations, 3 P.M. 
Mr. C. Pope, South Shields; Mr. Murray, Galashiels ; Mrs. Dance ; | graristicat, SOCtRTY.—7.45 P.M. Mr. W. A. Gay, “On Two Handred 


| 


Dr. Potter, London ; Surgeon. Major Robinson ; Mr. Sykes, London ; 
Dr. Whipham, London ; Mr. Brown, London ; Mr. Mason Scott, 
Rockingham ; Mr. Heineker, Sidmouth; Dr. H. Campbell, London ; 
Dr. E. Blake, London; Mr. R. J. Dawson, London; Mr. Murdoch, 
London ; Mr. E. W. Wallis; Dr. Carter, Liverpool; Dr. F. J. Allan, 
Liverpool ; Mz. Harris, Weston-super-Mare ; Messrs. Nicholls and Son, 
Kingsland ; Mr. Roland, Sandbach ; Mr. Kerridge, Needham Market ; 
Mr. Guan, Strathpeffer ; Mr. Bennet, Liverpool; Mr. Speed, London ; 
Dr. Philip, Midlothian ; Messrs. Deighton, Bell, and Co., Cambridge ; 
Mr. Maw, Bradford; Messrs. Livingstone, Edinburgh; Mr. Townsend, | 
Exeter ; Dr. Woolby, Bristol ; Dr. W. Fergus, Marlborough ; Mr. Jebb, 

London; Surgeon-General Cleghorn ; Dr. Hughes, Brighton ; Dr. Thin ; 
Dr. Ward Cousins, Southsea ; Mr. Walford, Ramsgate ; Mr. Robinson, 
Pendleton ; Mr. Owen Seth, West Brighton; Mr. Mitchell, Dunoon ; 
Mr. Harries, Aberystwith; Mr. Ashmead, Brierly-hill; L. 8. W.; 
W. R., Rotherham; L. 8. A., Manchester ; M.D., Wadhurst; E. W. ; 
H. F.8.; A Working Physiologist; An Old Bart.s Man; E. R: 
Alpha, Peterborough ; Marion ; Omega; &c., &. 


LETTERS, each with enclosure, are also acknowledged from—Dr. Steele, 
Dablin; Dr. Parker, Ulverton; Dr. Shaw, Frodsham ; Mr. Tarner, 
Mexborough ; Dr. Rice, Derby ; Mr. Cave, Belvedere ; Mr. Lethbridge, 
Nottingham ; Messrs. Pedley and Bartlett, London; Suargeon-Major 
Doherty, Cast! ; Mr. Bradsh 
Langley; Mr. Coward, Huddersfield ; Dr. McDermott, Kingstown ; 
Mr. Jemeaux, Swanage; Mrs. Markham, Portsmouth; Mr. Paine, 
Worthing; Mr. J. Trotter, London; Messrs. Berliner and Co., 
London; Messrs. Bayley, Wild, and Co., London; Mr. Winterburn, 





London; Mr. Newman, London; The Rev. E. Cray, Great Kimble ; 


Dr. Pocock, Lendon; Mr. Puddicombe, Teignmouth ;. Mr. Harrison, 
Sherburn; Mr. Hartley, Pinxton; A. H., Basingstoke ; S., Liverpool ; 
Medicus, Gloucester ; Hereford, Wimbourne ; A. B. ; Medicus, Hoxne ; 
M. B. ; Bona Fide; R. L. 8., Sheffield; H. C., Clapham; D. E.; A.T., 
Dunstable ; E. E. F., Stratford ; } Ae B., Edinburgh ; gr veel w. B.; 
Medicus, Guildford ; Paratus ; di istant, . Man. 
chester ; Spray; A. B. C., deren D.S.8.; G. B; W. E.; RC; 
Haddon, Taunton; Assistant-Sargeon, Southwark; P. Ps Chard: 
G. G. B., Paddington; Montague; P. W.; G. G., Milford Haven: 
Medicus, Liverpool ; Medicus, London ; &c., &c. 

The Philanthropist, English Mechanic and World of Science, Carlisle 
Journal, West Sussex News, Church Standard, The Citizen, City Press, 
West Cumberland Post, Shanklin Weekly News, &c., have been received. 





, Nottingham ; Mr. Paully, King’s | 


and Fifty Years of Small-pox in London.” 


Wednesday, June 21. 


NATIONAL OrnTHOP £pDIC HosPrTaL.—Operations, 10 a.m. 
MIDDLESEX HospITaL.—Operations, 1 P.M. 
| St. BanTaHoLomew's HosritalL.—Operations, 1} P.m., and on Saturday 
at the same hour. 
| St. Toomas’s HosprraL.—Operatious, 1} P.M.,and on Saturday at the 
same boar. 
| St. Mary's oe gm. “renege 1} P.M. 
| LONDON Hosprral.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 
GREAT NORTHERN HosprraL.—Operations, 2 P.M 
bes Free Hospital FoR WOMEN AND Cuitpre N.—Operations, 
2) P.M 
University CoLLece HosprtaL.—Operations, 2 P.M., and on Saturday 
: Vy =a hour,—S«in Department: 1.45 P.M., and on Saturday at 
A 
| ROYAL CoLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Jonathan 
Hutchinson, “On Temperament, Idiosyncrasy, and Diathesis in 
Relation to Surgical Disease.” 


Thursday, June 22. 


| St. GeorGe’s Hospirat.—Operations, 1 P.M 
St. BARTHOLOMEW'S HospitaL.—1} P.M. Surgical Consultations. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 
| CaenTRAL LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 
HosPitaL FoR WOMEN, SO#0-SQUARE.—Operations, 2 P.M 
Nortu-West Lonpon HospitaL.—Operations, 24 P.M. 


Friday, June 23. 


Sr. Groree’s HosprraL.—Ophthalmic Operations, 1} p.m 

Sr. THomas’s Hosprrat.—Op phthalmi Operations, 2 P.M. 

Royal Souta Loxpon OPaTHALMIC Hosprrat. —Operations, 2 p.m 

Kine's COLLEGE Hospital —Operations, 2 P.M. 

Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Mr. Frederic 5 
Eve, “ Oa Cystic Tumours of the Jaws.” 








Saturday, June 24. 
Roya. Free Hospitat.—Operations, 2 P.M. 
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